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CHILDREN & YOUNG PEOPLE’S SOCIAL CARE 
SS (FC) 11

FOSTER CARER’S MILEAGE/EXPENSES CLAIM FORM
	Foster Carers Name 
	
	Please Note that every child’s maintenance contains an element to cover transport expenses, therefore 31 miles per child per week will be deducted from all mileage claims 

	Foster Carers Address 
	
	

	Name(s) Of Fostered Child/Children 
	
	Please Advise Any Monies Paid For Bus Passes/Fares
	


	Date 
	Journey From 
	Journey To 
	Purpose of Journey 
	Milometer Reading                          (Complete Miles) 
	Total Miles 
	Name of Child/Children Mileage Claimed For   

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	I certify that this is a true statement of expenses incurred by myself for the above period :  
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