
Mansfield ISD Student Nutrition 
 Refund Request Form 

Campus Name:____________________________  Date:_______________________ 

Student Name:  ID#:_______________________ 

Parent/ 
Guardian: _______________________________   Telephone:__________________ 

Address: ______________________________________________________________ 

I, ____________________________, am requesting a refund from the above  

account for the following reason__________________________________________. 

Amount to be refunded $__________________ 

Method of Refund:    Cash  MISD Check 

Parent or 
Guardian 
Signature: _________________________________    Date:______________________ 

Manager 
Signature: __________________________________  Date:______________________ 

Second  
Signature: ___________________________________Date:______________________ 

Maximum on-site refund is $25.00, when available.  
Allow 4-6 weeks for check refunds. 

Revised 7/26/2022xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

 FOR OFFICE USE ONLY 

VERIFIED AND REMOVED $_________________ FROM ACCOUNT ON ___/___/___  AUTHORIZED INITIALS______________ 
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