
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TO ALL CAMPBELL PARENTS WHO HAVE STUDENTS ENROLLED IN 

PRIVATE SCHOOLS AND ARE ELIGIBLE FOR REIMBURSEMENT: 

 

Dear Parents: 

Again this year, parent reimbursement will be made by a check payment in the amount of no more 

than $250.00. The payment will be mailed to you after then end of the current school year, since 

some students move during the school year and therefore, would not be entitled to the full 

reimbursement.  

In order to qualify for transportation reimbursement, the following guidelines must be met: 

1. The school must be a private school in the state of Ohio 

2. A student in Grade 8 must live more than a .5 mile radius from Memorial High School 

3. A student in Grades 9-12 must live more than a 1.2 mile radius from Memorial High School 

4. The traveling time to your child’s school must not be more than 30 minutes. 

Please complete and return the enclosed application form to the Campbell City Schools Board of 

Education Office at 280 Sixth St., Campbell, OH 44405, as soon as possible. We must have a signed 

form for each student for whom you are requesting reimbursement. 

If you have any questions regarding this reimbursement, please call the Board Office at 330-799-

8777.  

 

 

 

 

Student Name: _______________________________________ 

School: _____________________________________________ 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TO THE CAMPBELL PARENTS OF PRIVATE SCHOOL STUDENTS  

FOR THE 2021-2022 SCHOOL YEAR 

 

Please complete this form and return to the Campbell City Schools Board of Education Office at 280 

Sixth St., Campbell, OH 44405 as soon as possible. You will receive your payment at the end of the 

school year upon verification of attendance at a private school. 

 

(Please print) 

School name: ________________________________________________________________ 

 

Student Name: _______________________________________________ Grade: __________ 

 

Parent Name: _________________________________________________________________ 

 

Address: ___________________________________________________ Zip code: __________ 

 

Home Phone Number: _________________________ 

 

Work/Cell Number: ____________________________ 

 

Signature: ___________________________________ Date: ________________ 

 



 

* Application MUST be completed and returned to Campbell City Schools Board of Education (280 

Sixth St., Campbell, OH 44405) BEFORE SEPTEMBER 30, 2021 FOR FULL REIMBURSEMENT 

AT THE END OF THE SCHOOL YEAR. Requests submitted after this date will not be accepted. 

 

(Please Print) 

Student Name: _________________________________________________________________ 

School: __________________________________________________ Grade: _______________ 

Home Address: _____________________________________________ Zip Code: ___________ 

Home Phone: _____________________________ Work/Cell Phone: ______________________ 

 

Parents or guardian: 

I hereby concur in the determination that it is impractical to transport by regular school transportation 

and agree to provide transportation to and from school for the student named above for the 2021-

2022 school year and in the future, providing criteria remains comparable and the facts remain the 

same, for the consideration as stated. 

 

________________________________________________   _________________ 

Signature of Parent or Guardian       Date 

________________________________________________ 

Printed name of Parent or Guardian 

 

The Campbell City Schools Board of Education, after examination of existing school bus routes, school time schedules, 

student residence location, school location, and available school conveyances and upon establishing that the above 

named pupil is eligible to receive transportation in accordance with Section 3327.01 of the Ohio Revised Code, and 

district board policy, has declared by board resolution that such service by school conveyance is “Impractical” and 

hereby agrees to pay the parent or guardian of said pupil in lieu of providing such service an amount which shall not 

exceed the state average cost to transport all students in the state the preceding year. 

 

________________________________________________  ________________ 

Signature – FOR THE BOARD OF EDUCATION    DATE 


