
ST. MARY PARISH SCHOOL BOARD 

Child Nutrition Refund Request 

2024-2025 

(Print Information Clearly) 

Student Name__________________________________________________________________ 

School ___________________________________________________ Grade_______________ 

Amount of Refund ______________________________________________________________ 

Reason for Refund______________________________________________________________ 

______________________________________________________________________________ 

Make check payable to ________________________________________________________________ 
 (Name of Parent/Guardian) 

Mailing Address ______________________________________________________________________ 

          ______________________________________________________________________ 

Approved By: 

_________________________________________ Date _______________________________________ 
 (Parent/Guardian Signature - MANDATORY) 

_____________________________________ Date ____________________________________ 
 (School Food Service Authority) 
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