
Elk Valley Christian School 
5110 Elk River Road North 

Elkview, West Virginia 25071 
(304)  965-7063 

 
 
 

PAYMENT IN LIEU OF TRANSPORTATION 
 
 
Dear Parents: 
 
 In order to determine eligibility for Payment In Lieu of Transportation money, the 
following information is needed.  We will be unable to submit a claim for your family 
without this complete data.  Thank you for your assistance in this matter. 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 
County:  __________________________  Miles Driven to School: ________ 
            (one way from home to school) 
 
Parent's or Guardian's full name: ________________________________ 
   (First name, middle initial required) Last   First     Middle Initial 
 
Mailing Address:    ________________________________ 
 
      ________________________________ 
 
Physical Address Required  ________________________________ 
If your mailing address is a Post Office  
Box, a Route number (RR), or HC:  ________________________________ 
 
Child's Name Grade (K5-12) 
 
_______________________________ ____ 
 
_______________________________ ____ 
 
_______________________________ ____ 
 
_______________________________ ____ 
 
_______________________________ ____ 


	Elkview, West Virginia 25071
	Physical Address Required________________________________

