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NORTH KANSAS CITY SCHOOL DISTRICT
REFUND REQUEST FORM

	



	


DATE:		
CONFIRMATION NUMBER:
	



STUDENT ID and 
NAME:
	



PARENT NAME:

	


PARENT 
ADDRESS:

	



REFUND 
AMOUNT:

	


REASON FOR REFUND:

SELECT 
REFUND TYPE:
		
	


	
PAID BY CASH/CHECK

	


	
ONLINE PAYMENT/E-CHECK


EMPLOYEE REQUESTING REFUND__________________________________________________

SCHOOL NAME_________________________________________________________________
PLEASE ATTACH PROPER DOCUMENTATION FOR REFUND

SEND REFUND REQUEST TO KERA PEPPERDINE
Revised July 2024
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