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mdhhs-5732, School Transportation Plan Agreement
Michigan Department of Health and Human Services (MDHHS)
(Revised 7-22)

	


section 1
	Student Name
      
	MiSACWIS Person ID

     


	Date of Birth
     
	Transportation Begin Date

     


	The above-named student is in a foster care home placement that is outside of the school district of origin, but it has been found in his/her best interest to remain at this school to ensure school stability. The school transportation plan below has been discussed with the school and agreed upon by both parties:


	 
It is agreed that if the student’s foster care placement is funded by title IV-E funds, MDHHS will pay the entire “additional cost”* of transportation.


	
It is agreed that if the student foster care placement is not funded by title IV-E funds, MDHHS and the school district of attendance will split the “additional cost” of transportation.


	
Other transportation payment agreement is being made and the details are:
     


	*“Additional cost” is the cost that is above the “average cost” the school district pays to transport per student. For example, if the average cost of transportation per student for the school district is $10 per day, but the cost to transport a student in foster care to their school of origin is $20 per day, only the additional $10 is part of this agreement as the district is fully responsible for the first $10.


	Placement is Title IV-E Funded

  Yes
 No
 Not yet determined
	Date of Determination

     


section 2 – foster care placement address
	Name
      


	Address
     
	City
     
	State
     
	Zip Code
     


	Phone

     
	Fax

     
	Email

     


section 3 – school address
	Name
      


	Address
     
	City
     
	State
     
	Zip Code
     


	Phone

     
	Fax

     
	Email

     


section 4 – mdhhs contact (foster care worker)
	Name
      


	Address
     
	City
     
	State
     
	Zip Code
     


	Phone

     
	Fax

     
	Email

     


section 5 – transportation provider/vendor contact
	Name
      
	MiSACWIS Provider ID
     


	Address
     
	City
     
	State
     
	Zip Code
     


	Phone

     
	Fax

     
	Email

     


	Describe the transportation plan. This should include who will be driving the student, the estimated number of miles and cost, process for payment/invoicing, mode of transportation, name of company if using a transportation company, etc.


	      


section 6 – signatures
	Foster Care Case Worker (MDHHS or PAFC) Name
      
	Signature

	Date
     


	Foster Care Case Supervisor (MDHHS or PAFC) Name

     
	Signature

	Date
     


	School Foster Care Liaison Name
     
	Signature

	Date
     


(Do not type beyond this point)

	The Michigan Department of Health and Human Services will not exclude from participation in, deny benefits of, or discriminate against any individual or group because of race, sex, religion, age, national origin, color, height, weight, marital status, partisan considerations, or a disability or genetic information that is unrelated to the person’s eligibility.


End of form
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