
Schools Nutrition Services 
Refund Request Form 

Date:    School Name: 

(ID Number) (First Name) (Last Name) (Refund Amount) 

Student:   

Student:   

Student:   

Parent/Guardian: 
(First name) (Last Name) (Phone Number) 

Student Address: 

City, State, Zip: 

Refund Reason: 

Parent Signature: 

For balances inquiries on currently enrolled students, contact the cafeteria manager office or visit
www.LINQconnect.com. For balance inquiries on students no longer enrolled in Clayton County

Schools, contact the Nutrition Services district office at 678-479-0171.  

Revised 6/17/2026

USDA is an equal opportunity provider, employer, and lender.

Email completed form to: snpaccountspayable@clayton.k12.ga.us

Please allow up to 45 days to process the refund.   

Magdiel Phillips-Curtis
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