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SOJO Foster Care Mileage Log     

        

  

 

Month, Year     
   

Name (Print legibly)     
   

  

(Office Use Only)  
Total Mileage 

    
   

  
 

     

Date Starting Location Destination 
Youth Transported 

(initials) 
Odometer 

Start 
Odometer 

End 
Trip 

Miles Driver Initials 

        

        

        

        

        

        

        

        

        

                

        

        

I certify that the above information is true and accurate: 

 Signature    Date 


