
IMMACULATE CONCEPTION SCHOOL 
4030 Jackson Street NE 

Columbia Heights, MN 55421 
Transportation Reimbursement Request        763-788-9065 
2017-18 
 
If you live outside of Columbia Heights School District #13 and drive your kindergarten through 
Grade 8 student(s) to I.C.S., your residential school district may reimburse you for a portion of 
your transportation costs if you complete the reimbursement request form below.  This is an 
optional form to complete for those who fit the criteria.  Confirmed residential school districts 
that do reimburse are: Anoka-Hennepin (#11); Fridley (#14); Spring Lk Pk (#16); Osseo (#279); 
St Anthony/New Brighton (#282); and Brooklyn Center (#286). 
  
Family Name: _________________________________________________________________ 
 
Address: ______________________________________________________________________  
 
City: _____________________________________ State: _________ Zip: _________________ 
 
Home phone: ____________________________ Cell phone: ____________________________ 
 
Residential School District #: _________ District Name: _______________________________ 
 
If transporting address is different from address listed above please indicate below: 
 

This address is: before school □          after school □           before and after school □  
 
Daycare Name: ________________________________________________________________ 
 
Contact Name:  ________________________________________________________________ 
 
Family Name:   ________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City: _____________________________________ State: _________ Zip: _________________ 
 
Phone: ___________________________________ 
 
List below the student(s) for whom transportation reimbursement is being requested. 
Student Name Grade 

  

  

  

  

  

 
______________________________________________ 
Print name above of Parent/Guardian making request: 
 
______________________________________________                     ____________________ 
Signature                  Date 


