
Application Ð Keller Transportation Fund

This serves to verify that 50% or more students in

__________________________________________school in the

__________________________________________district meet the federal

guidelines & qualifications for additional supportive services i.e. “free or

reduced lunch” under the federal government Title 1 Program Grant.

_______________________________________________          ______________
Date(s) of Visit Time of Visit

School phone:_____________________________

School fax:_______________________________

Best time to call:____________________________

Please list each classroom teacher attending:
_____________________________________ _______________
_____________________________________ Grade(s)
_____________________________________
_____________________________________ _______________
_____________________________________ Total # of Students
_____________________________________ _______________
_____________________________________ Total # of Chaperones
_____________________________________

______________________________________ _______________
Principal Signature Date

You may depend on receiving transportation payments for the amount listed on this form,
if this confirmation is authorized by FMG&SP.  Please send the approved copy of this
form to your transportation director and retain for your files.
-----------------------------------------------------------------------------------------------------------

_____________________________________
Amount

___________________________________ _________________
FMG&SP Authorization Calendar

To:


