
   

 
 

FERN RIDGE SCHOOL DISTRICT 28J 
Daily Mileage Log 

 
Name: ________________________________________________________    
         

Date Times Odometer Total 
Miles 

Destination Purpose 
 

 Depart   ____:____  AM/PM 
Return   ____:____  AM/PM 
Total      ____:____   

Start    _______________ 
End      _______________ 
Total    _______________ 

   

 Depart   ____:____  AM/PM 
Return   ____:____  AM/PM 
Total      ____:____   

Start    _______________ 
End      _______________ 
Total    _______________ 

   

 Depart   ____:____  AM/PM 
Return   ____:____  AM/PM 
Total      ____:____   

Start    _______________ 
End      _______________ 
Total    _______________ 

   

 Depart   ____:____  AM/PM 
Return   ____:____  AM/PM 
Total      ____:____   

Start    _______________ 
End      _______________ 
Total    _______________ 

   

 Depart   ____:____  AM/PM 
Return   ____:____  AM/PM 
Total      ____:____   

Start    _______________ 
End      _______________ 
Total    _______________ 

   

 Depart   ____:____  AM/PM 
Return   ____:____  AM/PM 
Total      ____:____   

Start    _______________ 
End      _______________ 
Total    _______________ 

   

 Depart   ____:____  AM/PM 
Return   ____:____  AM/PM 
Total      ____:____   

Start    _______________ 
End      _______________ 
Total    _______________ 

   

 Depart   ____:____  AM/PM 
Return   ____:____  AM/PM 
Total      ____:____   

Start    _______________ 
End      _______________ 
Total    _______________ 

   

 Depart   ____:____  AM/PM 
Return   ____:____  AM/PM 
Total      ____:____   

Start    _______________ 
End      _______________ 
Total    _______________ 

   

 Depart   ____:____  AM/PM 
Return   ____:____  AM/PM 
Total      ____:____   

Start    _______________ 
End      _______________ 
Total    _______________ 

   

 Depart   ____:____  AM/PM 
Return   ____:____  AM/PM 
Total      ____:____   

Start    _______________ 
End      _______________ 
Total    _______________ 

   

 Depart   ____:____  AM/PM 
Return   ____:____  AM/PM 
Total      ____:____   

Start    _______________ 
End      _______________ 
Total    _______________ 

   

 
 
Charge to Account: ___________________________________________  Total Amount Due: _____________________ 
 
 
Signature: ______________________________________________________ Date:____________________________ 
 
Administrator: ___________________________________________________ Date:____________________________ 
 
Please return completed information to: Fern Ridge School District 28J 
      Attn: Business Office 
      88834 Territorial Road 
      Elmira OR 97437 


