WISCONSIN DEPARTMENT OF CHILDREN AND FAMILIES
Division of Early Care and Education
Parent Caregiver Advisory Cabinet – Reimbursement Request 
Instructions
This template should be used by PCAC members to report time and travel for PCAC work. Please complete all the fields, including those highlighted in yellow. 
Details
[bookmark: Text1]Date:      
[bookmark: Text2]Name:      
Street Address:      			City, State, Zip Code:      
[bookmark: Text3]Purchase Order (PO) Number:      
The PO Number is located on the Purchase Order you received by email.
Quarterly Meeting Attendance
[bookmark: Text4]Meeting Date:      
[bookmark: Text5]Quarterly Meeting Total:      
If you attended the quarterly meeting, please include $336 in the Quarterly Meeting Total field.
Hours In-between Quarterly Meetings (with Descriptions)

	Meeting/Event Date
	Total Hours
	Hourly Rate ($50/hr)
	Amount Due
(Total Hours x 50)
	Meeting Description 
(e.g. planning meeting, coaching meeting, etc.)

	
	
	$50
	
	

	
	
	$50
	
	

	
	
	$50
	
	

	
	
	$50
	
	

	
	
	$50
	
	

	
	
	$50
	
	

	In-between Meetings Total
	
	



Travel/Mileage Reimbursement (with Purpose)

	Travel Date (mm/dd)
	Total Miles Roundtrip
	Mileage Rate ($0.51/mile)
	Total Reimbursement
(Total Miles x .51)

	Purpose of Travel

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Travel/Mileage Total

	
	
	



Total Payment (Quarterly Meeting Attendance, Hours In-between, and Travel/Mileage)

[bookmark: Text6]Payment Total: (Quarterly Meeting Total + In-between Meetings Total + Travel/Mileage Total)      

PCAC Member Statement
By signing below, I certify that the information contained in this report is true and correct.
[bookmark: Text7]Signature (type name if filling out on a computer):      
[bookmark: Text8]Date Signed:      

Note: Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04(1)(m), Wisconsin Statutes].
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