
 

Food Service Account 
Refund Form 

 
Date:   School: _   

 

Child(ren)’s Name:    
 

Parent’s Name:   
 

Reason for Refund: 
 

Transferring Money to another Student 
Name of Student:   

 

Transferring to school out of district 
 

Other    
 

Parent’s Signature:    
 

Address:   
 
 
 

 

Phone #   
 
 
 
 
 

USDA is and equal opportunity provider. 
 
 

(Office Use Only) 

 
Balance:    

 

Signature   Date  
(Cafeteria Manager) 
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