
 
Nutrition Services Meal Account Form  

 
Parents/Guardians or students 18 years and older should complete this form to indicate whether they 
would like funds remaining on their meal account to be refunded via check, transferred to another student 
enrolled at an FFC8 school, or donated to FFC8.  
 
If you have questions, please call Nutrition Services at (719) 382-1334.  
 

Select one option below: 
 

☐ Refund account balance: Remit to 
Name: 
 
Address: 
 
 

☐ Transfer account balance to: Student name: 
 
Student school: 
 

☐ Donate account balance to Fountain-Fort 
Carson District 8.  

 

 
*Please note that for refunds less than $5, refund checks must be picked up from the FFC8 
Administration Building at 10665 Jimmy Camp Road, Fountain Colorado, 80817. If you are unsure of your 
balance, please speak to the Kitchen Manager at your school or call Nutrition Services at (719) 382-1334.  
 
 
 

 
Print Name​ ​ ​ ​ Signature​ ​ ​ ​ ​ Date​  
 
 
For District Representative use only: I certify that the requested account adjustments have been 
completed. 
 

 
Print Name​ ​ ​ ​ Signature​ ​ ​ ​ ​ Date 

This institution is an equal opportunity provider.  

Student Name(s): School(s): 

  

  

  


