
 

KENTUKY DEPARTMENT OF EDUCATION 

Student Tracking & Transportation Branch 

TRANSPORTATION FUNDING FORMS 

 

Transportation funding forms are completed by school districts each year and 

transmitted to KDE for transportation funding. 

 

 

 

 

 

For more information contact: 

Debra Vaughan 

500 Mero Street, 15th Floor CPT 

Frankfort, KY 40601 

Phone: 502-564-5279 x 4450 

Fax: 502.564.6771 

debra.vaughan@education.ky.gov 

 



 

IMPORTANT DUE DATES: 

 

 Certification of Transportation Mileage – DUE July 8 

 

 Transportation Growth Factor Adjustment Form – DUE NOV 1
st
 

 

 Kentucky School for the Deaf & Blind Daily Form – DUE MAY 31 

 

 Kentucky School for the Deaf & Blind Resident Form – DUE MAY 31 

 

 Transportation Adjustment Form End of Year – DUE JUNE 30 

 

 Vocational Transportation – DUE June 30 

 

***PLEASE NOTE:  KDE REQUEST  EACH  DISTRICT TO 

COMPLETE A FORM, EVEN IF THERE IS NO 

INFORMATION TO REPORT. 

 

 

 

 

 



 

Access to the forms can be located at www.education.ky.gov. 

 Click on District/School Support 

 

 Click on SEEK 

 

http://www.education.ky.gov/


 Click on SEEK Transportation Funding and Forms 

 



 Scroll down on the page until you reach “SEEK Transportation Funding 

Forms”

 

 Click on the form needed 

1. Transportation Growth Factor Adjustment Form (Due Nov 1) 

2. Transportation Adjustment End of Year Form (Due June 30) 

3. Transportation Mileage Form (formerly Bus Use Report) (Due July 8) 

4. Reimbursement Application for Transporting Pupils to Kentucky Vocational 

Schools (Due June 30) 

These forms are Web Based Forms and must be completed online – you will need a User ID & 

Password. If you are not set up to enter data for the SEEK Transportation Data Submission, 

contact the KETS Helpdesk at 502.564.2002. Inform them that you need a User ID & Password 

to enter and submit the SEEK Transportation Funding Forms. 

 

 



Once you select a form it will take you to the SEEK LOG IN. 

Enter your User ID and Password 

 

Select Transportation Forms 

 

 

 

 

 

 



Select the Form  

 

• The form will already have the district name 

• Form History – should say NEW 

• School Year will always be the current school year 

 



Review the form for accuracy and then click the SUBMIT button 

 

 

If you make a mistake and enter incorrect data, please notify the following people via e-

mail ASAP to request the form to be reset due to incorrect information. 

Debera Vaughan at debra.vaughan@education.ky.gov  

Chay Ritter at  chay.ritter@education.ky.gov  

 

 

Hard copies of the below forms must be faxed to the Pupil Transportation office at 

502.564.6771, ATTN: Debra Vaughan. 

 

1. Kentucky School for the Deaf & Blind – Resident Form 

2. Kentucky School for the Deaf & Blind – Daily Trips Form 
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Certification of Transportation  

For Daily Trips for Pupils Attending 

Kentucky School for the Blind  

And 

Kentucky School for the Deaf 

         
   
 

FROM: __________________________District    District Number: ____ 

RETURN TO: Division of District Support 

ATTN: Debra Vaughan 

Debra.Vaughan@education.ky.gov or fax 502.564.6771 Reminder : Daily trips cannot be 

over 177 days per school year    

               
 

 

 

 

Name of Pupil 

 

 

Please Indicate  

KSB or KSD 

 

Round Trip  

Miles by Nearest 

Traveled Route 

 

 

Number Days 

Transported 

    

    

    

    

    

    

    

    

    

    

    

    

 TOTAL:   

 

Please mail or fax the certified copy to the above address or fax number. 
I hereby certify that the trips shown above were made during the time period show to provide for the 

transportation of pupils to and from the Kentucky School for the Blind and the Kentucky School for Deaf.  

I hereby request reimbursement for same. 

 

Signed:________________________,Superintendent____________________District      
 

Document Prepared by: _______________________________phone#_____________________ 

 

mailto:Debra.Vaughan@education.ky.gov


Daily Form Instructions 
 

This form is due on or before May 31. Districts transporting day pupils receive 

reimbursement through the SEEK Transportation Calculation. 

 

Please group pupils in the same school together. Each district must enter: 

 

1. The district name, number and school year that reimbursement is being applied 

for. 

2.    List each pupil’s name. 

3.    Indicate the school attending: KSB or KSD. Group pupils in the same school 

together.  ***Kentucky Department of Education will only pay for trips to the 

Kentucky School for the Blind or School for the Deaf.*** 

4.    Enter the total number of days the district provided transportation. 

5. Enter the mileage provided per pupil from their residence to KSB or KSD for the 

school year. 

6. The superintendent must sign and date the form. 

7. The person who prepared the document must sign & provide their contact 

number. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 



 

 

Certification of Transportation 

For Home Trips for Resident Pupils At 

Kentucky School for the Blind 

And 

Kentucky School for the Deaf 
 

            

FROM: __________________________District        District Number: ___________ 
 

RETURN TO: Division of District Support        Reminder: Home trips cannot be over 37 

ATTN: Debra Vaughan              round trips per school year 

Debra.vaughan@education.ky.gov or fax to 502.564.6771 
 

 

 

 

 

Name of Pupil                             

 

 

Please Indicate  

KSB or KSD 

 

 

 

Home District  

 

 

Number of Home 

Visits 

                                                      
    

    

    

    

    

     

    

     

    

    

    

                                                          

TOTAL: 
 

 

Please e- mail or fax the certified copy to the above address or fax number. 

I hereby certify that the trips shown above were made during the time period show to provide for the 

transportation of pupils to and from the Kentucky School for the Blind and the Kentucky School for Deaf.  

I hereby request reimbursement for same. 

 

Signed:___________________, Superintendent __________________District 

 
Document Prepared by _________________________phone#__________________________ 
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Resident Form Instructions 
 

 

The Resident Form is due on or before May 31. Districts transporting resident pupils will 

receive a reimbursement by check in June. 

 

Group pupils in the same school together. Each district must enter: 

 

1. The district name, number and the school year that is applying for reimbursement. 

2. Indicate the school attending: KSB or KSD. ***The Kentucky Department of 

Education will only pay for trips to the Kentucky School for the Blind or School for 

the Deaf.*** 

3. List the home district.  

4. Enter the total number of home visits provided per pupil for the school year.  

5. The superintendent must sign and date the form.  

 

 

***Reminder*** 

 

Short course pupil’s weekly trips should equal no more than the weeks in attendance at 

their respective school.   

 

For example, a pupil attends February 1 through February 28.  There are only four 

Friday’s available for home trips, therefore only four trips should be reported. 

 

A round trip is transporting children each way. If you take children on Monday and come 

back to your district, this is a ½ trip. When you return on Friday to pick up and bring the 

children home that is a ½ trip.  

 


