[image: ]   Chilton County Schools CNP
      Account Refund Request

Please Print 
Student Name ____________________________ School __________________ Grade _______ 
Reason for refund (No refunds for less than $5.00 will be processed) 
______________________________________________________________________________

Make Check Payable to: 		Name	__________________________________________		 	    Address or PO Box   __________________________________________    		           City/State/ Zip   __________________________________________
______________________________ 				________________________ Parent /Guardian Signature 						Date 

Amount to be Refunded $ __________________ 
**No refunds for less than $5.00 will be processed 
_____________________________
CNP Manager’s Signature 
** Account Balance Printout must be attached. 

_____________________________
Principal’s Signature 

_____________________________ 
[bookmark: _GoBack]Tasha Hayes, CNP Director
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