
New Bern High School Refund Form 

                                                           

Date: _________________ 

 

Grade Student Name: _______________________________  ______________ 

 

Mailing Address: ________________________________________________________ 

 

Parent Phone: __________________________________________________________ 

 

Refund For: _____________________________________________ 

 

Please PRINT check payable to: _____________________________________________________ 

 

Amount of Refund $ __________________ 

 

Parent Signature: ___________________________________ Date: _________________ 

 

Teacher Signature: __________________________________ Date: ________________ 

 

Principal Signature: _________________________________ Date: ________________ 

 

*************Receipt must be attached to this form************* 

Please note if you cannot find your receipt your student's teacher can help get 
a copy.  
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