
Child Nutrition Services  
Fueling Bodies & Minds…One Bite at a Time  

 
STUDENT LUNCH ACCOUNT REFUND REQUEST FORM 

 
Should our student(s) more or transfer to another campus within Fort Worth ISD, money in meal 
accounts will automatically transfer to the new campus.  If your student(s) move or transfer from Fort 
Worth ISD, you may request a refund of the lunch account balance.  Please complete the following 
information so that a full refund may be provided.  Please return this form to:  
 

Child Nutrition Services 
601 E. Northside Drive 
Fort Worth, TX 76164 

 
 
Name ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
                      Street Address - Please use address to received refund. 
______________________________________________________________________________ 
            City              Zip 
 
Phone: ________________________________ 
 
Student Name:                      Student Identification Number (Sch ID#)             Campus Name 

____________________         ________________________             ______________ 

____________________          ________________________             ______________ 

____________________         ________________________             ______________ 

I wish for all remaining funds in the above lunch accounts(s) be refunded to the address above.  I 
understand that the processing time may take up to two weeks.  

 

Parent/Guardian Signature                                                     Date 

____________________________________________________________________________________________________ 

For Office Use Only 

Account Balance            _____________ 

Refund request amount ____________           Child Nutrition Signature ____________________________ 

 

 

In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, 
national origin, sex, age, or disability.  To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, 
SW, Washington, DC 20250-9410, or call (800) 795-3272 or (202 720-6382(TTY).  USDA is an equal opportunity provider and employer.  


