
 
 
 

Jefferson School District Cafeteria Refund Request Form 
 
 
 
 

School Name_________________________ 
 
Date___________________________________ 
 
Students Name_____________________________________________Grade___________ 
========================================================== 
Payable To: 
 
Parents Name__________________________________ 
 
Address_________________________________________ 
 
City, State, Zip Code____________________________ 
 
Refund Amount___$_____________  
 
Reason for Refund______________________________ 
 
========================================================== 
 
Café: 13-5310-0-0000-0000-8634-000-9301 
 
 
Clerk Signature _______________________________Date__________ 
 
Manager Approval____________________________Date__________ 
 
Payroll Approval______________________________Date__________ 


