
Office of Christine Lizardi Frazier
Kern County Superintendent of Schools

1300 17th Street - City Centre
Bakersfield, CA 93301-4533

In Lieu of Transportation
20_____-20_____

This agreement is made and entered into between the Kern County Superintendent of Schools, hereinafter 
referred to as the Superintendent, and_____________________________________________________ , 
hereinafter referred to as Guardian.

Recitals

In lieu of transportation for___________________________________________________________________ ,

of Guardian, the Superintendent agrees to pay to the guardian $__________ per mile for each 
authorized round trip (miles per day_____) for those days which the child was in attendance during the 
20_____-20_____ school year, upon the presentation by the guardian of an itemized monthly statement.

Said monthly statement shall be paid by the superintendent within a reasonable time after the close of 
the month in which such monies accrued.

_________________________________________
_ Guardian’s signature	D ate

_________________________________________
_ Social Security Number

_________________________________________
_ Guardian’s typed name

_________________________________________
_ Address

_________________________________________
_ Program Director

_________________________________________
_ Date

_________________________________________
_ Budget Approval

_________________________________________
_ Date

_ Christine Lizardi Frazier
_ Kern County Superintendent of Schools

_________________________________________
_ Director, Internal Support Services

_________________________________________
_ Date

_________________________________________
_ Director, Transportation Services

_________________________________________
_ Date

_________________________________________
_ Program Name

_________________________________________
_ Account Number

_________________________________________
_ Vendor Number
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(name of child/children)
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