
Conestoga Valley School District 

Food Service 

160 Newport Road 

Leola, PA 17540 

Teresa Drager, Director of Food Service                                  Phone: 717-556-0025 

LUNCH ACCOUNT REFUND APPLICATION 

(Please select one of the following options for lunch refunds.) 

Student Name:____________________________________________________ 

ID #:________________________    BUILDING:__________________________ 

OPTIONS: (Please check one) 

 
 
_______________________________                                 ____________________ 
Signature                                                                                      Date 
 
________________________________                                 _____________________                      
  Email address                                                                             Phone # 

Please return request to: 

Conestoga Valley School District 

Attn: Teresa Drager 
160 Newport Road 
Leola, PA 17540 
 

*If you do not know if there is money owed to you, please contact the Food Service Office – 717-556-0025. 

    I prefer to donate the balance of $_____________* in my student’s account to the 

CV food service student in need account. 

      Transfer the balance of $____________* to the student lunch account of: 

Name:________________________________________ Grade:_________ 

 ID:_____________________________ Building:______________________ 

      Please refund the amount of $_______________ * by check: 

Payable to:____________________________________________________ 

 Address:_______________________________________________________ 

 

 

 

 

 

 

 



 


