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**FAILURE TO COMPLETE ANY PART OF THIS FORM WILL RESULT IN THE FORM BEING 
RETURNED AND/OR TRAVEL DENIED. 

ESTIMATED EXPENSES 

BUDGET#  Total 
District 
Office 

Grant School 
Site 

Other 

Registration 
Fees: Attendees X Reg. fee 

$ 

BUDGET#  

Travel By: $ 

(Air, district car, private car for personal convenience, etc.) 

BUDGET#  

Lodging: Room rate 
$ 

X nights 
$ 

(Use GSA ratings for lodging and meals www.gsa.gov  ATTENDEE WILL OWE 
DIFFERENCE if applicable) lodging receipts must be obtained and sent to District 
Office upon return. 

Meals: Breakfast $ 
X 

days $ 

Lunch $ 
X 

days $ 

Dinner $ 
X 

days $ 

Incidental  $ 
X 

days  $ 

Substitutes: # of Days X $  /day $ 

Oth              Other transportation fees:  (i.e. car rental, taxi,  
par               shuttle, parking, mileage to/from airport, etc.)  

$ 

Oth              Other Miscellaneous expenses:  (attach explanation) 
$ 

TOTAL EXPENSES  

Please ensure that you read and comply with Lyon County School District Policy DG: Travel 
Policy when completing this form and submitting for reimbursable items.  Properly mark the 
funding source of the travel. 

If funded by a grant or other, specify grant/other name here:____________________________________

$

280.631.0000.580.10000.00.000

1 610 610 ✔

280.631.000.580.1000.00.000

Air 568.96 ✔

280.631.0000.580.10000.00.000

189 4 756 ✔

18 4 72 ✔

20 4 80 ✔

31 5 155 ✔

5 5 25 ✔

100

2,366.96

Perkins Local Formula
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Conference Dates & Times: 

Name of where conference/training is being held 
(i.e. Hotel, School, College, Convention Center):  

Airline Information
Note: Conference registration and travel arrangements will only be made after school board approval.  Only 
airfare, lodging, and conference registration are eligible for payment prior to traveling.  All other expenses will 
be reimbursed after travel per LCSD Policy DG: Travel Policy. 

Attach your preferred and most economical flight schedule (i.e. Southwest, Delta, United, etc.) 

Date & Time you wish to DEPART: 

Date & Time you wish to RETURN: 

List any special notes here: 

Are you renting a car?        Yes        No  How many days?

Note:  Car insurance should be declined as the district insurance provides adequate coverage. 

Note: Lodging must be made by Attendee or Site for purchase order payments only.  No district office 
credit card charges. 

All travelers agree to share lodging as 
appropriate?         Yes        No 

Register under what name(s)? 

Name, Address, Phone number of 

lodging establishment: 

DEADLINE DATE : Code Information: 

NOTE:  Please furnish a copy of any information you have on the conference, workshop, training, etc.  Please email 
ORIGINAL travel form with SIGNATURES to Margaret Heim at the district office for approval.  

Lodging
GSA (Per Diem Rate) : ____________ 

Lodging Information

Conference Information
December 4-7, 2024

Henry B Gonzalez Convention Center 900 E. Market Street San Antonio, TX 78205

Tuesday December 3 1:55 PM

Saturday December 7 6:50 PM

✔

137 ✔

Danielle M Jenkins
432 West Market Steet, San Antonio, TX 78205
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