FOSTER CARER TRAVELLING EXPENSES

NAME OF CHILD:  							NAME OF FOSTER CARER:	

ADDRESS OF FOSTER CARER: 

	Journey date
	From
(including postcode)
	To
(including postcode)
	 Return mileage*
	Return mileage (minus 3 miles each way if the journey is under 10 miles)
	Public transport fares (receipts must be attached)
	Purpose of trip being undertaken

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Totals
	
	
	
	


    *Minus 3 miles each way if the journey is under 10 miles. No deduction if the journey is more than 10 miles one day. 

Carer Signature:	________________________________________________				Date: ________________

SSW Signature:	________________________________________________				Date: ___________________
NAME OF CHILD:  							NAME OF FOSTER CARER:	

ADDRESS OF FOSTER CARER: 

	Journey date
	From
(including postcode)
	To
(including postcode)
	 Return mileage*
	Return mileage (minus 3 miles each way if the journey is under 10 miles)
	Public transport fares (receipts must be attached)
	Purpose of trip being undertaken

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Totals
	
	
	
	


    *Minus 3 miles each way if the journey is under 10 miles. No deduction if the journey is more than 10 miles one day. 

Carer Signature:	________________________________________________				Date: ________________

SSW Signature:	________________________________________________				Date: ___________________

Once completed please give to your SSW or email to: hrrvsupportworkers@lancashire.gov.uk 
