MUHLENBERG SCHOOL DISTRICT

STUDENT CAFETERIA REFUND
DATE




___________________________________
NAME OF STUDENT

___________________________________
BUILDING ATTENDED

___________________________________
AMOUNT OF REFUND

_______________________________________
Make check payable to:

PARENT/GUARDIAN

_______________________________________

ADDRESS



_______________________________________






_______________________________________






_______________________________________

Please forward the completed form to Food Service office in the Middle School.  The refund check will be mailed to the student’s home.
Account Code (office use only)
_______________________________________

It is the process of the Muhlenberg School District Food Service Department to only issue refunds when one of the following occurs:

1. Student has graduated

2. Student has transferred from the district

3. Change in account status

