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Woodridge Local School District 
 

MILEAGE RECORD FORM 
 
 
Name: ______________________________ Month: _______________________ Fiscal Year ______ 

Date  Destination/Purpose  Miles 
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
________________________________________ ____________________________________ 
Employee’s Signature Principal’s/Supervisor's Approval 
 
 ____________________________________ 
 Superintendent’s Approval 


