
 
Dougherty County School Nutrition Program 

Lunch Money Refund 
 

 Student Name: Date: 

School:  

Homeroom:  

Amount of Refund:  

Parent/Guardian Name:  

Parent/ Guardian SS#:  

Address Money to be sent:  
 

 
 
 
 
 

 
Site Supervisor Signature:  
 

Send a copy of this form to the CNS Accountant and keep a copy at school. 
 

 
  

 
Office Use Only 

 

Date Received:  Date Refund made: 

Copy Returned to School: 

CNS Accountant Signature: 
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