
 

PENNRIDGE SCHOOL DISTRICT 
Nutritional Services Department 

District Support Center 
1200 North Fifth Street 

Perkasie, PA 18944-2295 
Telephone: (215) 453-2766  

 
 

 
 

Student Account Refund / Transfer Request of Funds 
 
Date: __/____/____ 
 
Check one:       Transfer or        Refund 
 
Students Name:_______________________________________________ 
Students DOB: ________________ 
Student ID # __________________ 
 
 
Amount to be Refunded: $__________ 
 
Parent/Guardian’s Name: 
__________________________________________________________________ 
 
Address to Mail Refund to: 
 
 
Reason: 
 
(Example: Graduating Senior, Student Withdrawn from District, Transfer Funds to Sibling) 
 
Amount to be Transferred: $_____________ 
 
Transfer To: 
 
Students Name:_______________________________________________ 
Students DOB: ________________ 
Student ID # __________________ 
 
Parent Signature: _______________________________________________________ 

 
Please allow at least 30 days from date of request for refund. Email or Mail Request. Thank you! 
 
 
 

 


