	ADOPTION MEDICAL SUBSIDY TRAVEL REIMBURSEMENT LOG

	Michigan Department of Human Services

	**See AAM 640 for Travel Expenses Policy

	

	Adoptive Parent (s)
	Address:
	Child’s Name
	Date of Birth

	     
	     
	     
	     

	Child’s Certified Medical Condition being treated:
	     

	

	Reason for Current Travel:
	     

	

	

	Reimbursement for travel expenses is limited to those family members whose presence is necessary for the treatment of the condition of the child that has been certified by the Adoption Subsidy Office. 

	

	Payment for travel expenses will be based on state rates for meals, mileage, and lodging. Lodging and/or meals will not be reimbursed within 50 miles of the family residence. Meals and lodging require receipts. For state rates see http://www.michigan.gov/dtmb/0,5552,7-150-9141_13132---,00.html. 

	

	Date
	Departure Time
	Departure Address
	Destination Address
	Arrival Time
	Appointment Time (Duration)
	Mileage
	# of People
	Meal AMT. (attach receipts)
	Hotel Amt. (attach receipts)

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	

	
	I have reviewed this mileage form for accuracy and by my signature, I am verifying that my child received services on the above dates and that the times and date of the mileage billed are accurate. 
	

	
	Signature
	

	

	
	Department of Human Services (DHS) will not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, sex, sexual orientation, gender identity or expression, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your area.
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