Faith in Action/REACH Caregivers 
Monthly Mileage Sheet
Name:_____________________________   Month:_______________ 2009
	Date
	Time Spent (Hours)
	Person Served
	Service Given
	Mileage

	Example 
Mon 6/24
	2.50
	Jane Help
	Transportation to Dr.'s Appt.
	16.70

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Hours
	
	
	Total Miles:
	

	
	
	
	Total Cost @ $0.405/mile 
(if requesting reimbursement ):
	


Please return a copy of your sheet each month to:
FAITH in ACTION
c/o REACH Caregivers

140 W. Franklin Street, Suite 300 Hagerstown, MD  21740

Tel: 301-733-2371    Fax: 301-733-7479    email: reach@myactv.net    






