
CATAWBA COUNTY SCHOOLS  PLEASE RETURN TO SCHOOL 
CHILD NUTRITION  

PARENT REQUEST FOR REFUND OR TRANSFER OF STUDENT MEAL 
ACCOUNT BALANCE 

Student’s Name: 
 

Student’s ID#: Date: 
 
 

 
 

 
REQUEST FOR TRANSFER 

________________________________________________________________________ 
 
Please transfer the balance in the above-referenced student meal account in the amount of  
$___________________ to the student meal account of : 

 
________________________________________________________________________  
                            (Name of Student) 

 
________________________________________________________________________ 
                            (Student ID#) 

 
at _____________________________________________________ School. 
                                                     (Name of School) 

 

 
 

 
REQUEST FOR REFUND 

*For balances of $10.00 or less, the requesting party must present this Request for Refund in person       
  to the school cafeteria during normal operating hours.   
________________________________________________________________________ 
 
Please refund the balance* in the above-referenced student meal account in the amount of  
$__________________ to: 

  
________________________________________________________________________  
Printed Name of Parent/Legal Custodian/Legal Guardian/Person standing in loco parentis 

 

________________________________________________________________________  
Mailing Address 
________________________________________________________________________________________________ 
 

      

 
 
_______________________________________________________ 
Printed Name of Parent/Legal Custodian/Legal Guardian/Person standing in loco parentis 
 
_______________________________________________________ ____________ 
Signature of Parent/Legal Custodian/Legal Guardian/Person standing in loco parentis  Date 
 
In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis 
of race, color, national origin, sex, age, or disability.  
To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue, SW, Washington, D.C. 
20250-9410 or call toll free (866) 632-9992 (Voice). Individuals who are hearing impaired or have speech disabilities may contact USDA 
through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an equal opportunity provider and 
employer.  
 


