
 
 

Carer Name:  Travel Period:  

Caseworker Name:  Name of Program:  

Date of Travel Reason for Travel Child’s Name Driver Name Km Travelled 
ACT 

Km Travelled 
Interstate 

      

      

      

      

      

      

      

      

      

      

      
Total ACT Kms Travelled   Total Interstate Kms Travelled  
Total $  Total $  
 
Carer Signature:  /       / 

Caseworker Checked:  /       / 

Program Manager Approved:  /       / 

Mileage is covered within the Carer Subsidy. Travel related to contact is provided for as part of the Financial Supports available – 
please see ‘Supported Contact’.  For other mileage claims, please discuss with the child’s caseworker to prepare a financial 
brief for consideration / approval.  Mileage that is not agreed on in advance, will not be reimbursed. 


