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CNP Refund Form 
All refunds over $5.00 will be mailed to the address listed on the form, and may 

take 1 to 2 weeks to process.  

*Refunds will be made only upon request of parent/guardian. 

School (Circle One):     OHS    OMS    CEH    CES    DES    OES 

Student Name: ____________________________________ 

Parent/Guardian Name: _____________________________ 

Mailing Address for Refund:  _________________________ 

_________________________________________________ 

Amount of Refund: $___________  (Refunds of $5.00 or below will be 

processed at the school level ONLY after a completed form is received.) 

Date Submitted: ___________________________________ 

Parent/Guardian Signature (Required): 

________________________________________________ 

 

BOE Office Only:   PO #                   Vendor # 

   GL # 

   Verified (Begin)_____(End)_____   


