
This institution is an equal opportunity provider. Complaint procedure available upon request.                 Updated: 6/2022 

 

Child Nutrition Department 

1280 College View Drive, Tupelo, MS 38804 

Phone: (662) 680 – 5770 Fax: (662) 680 – 5776 
Coke Magee, Superintendent of Education 

DONATION/ REFUND REQUEST FORM 
Please PRINT all information below.  Refunds will only be given when a student withdraws from the LCS district. 

Date: _____/_____/________ 

Student Legal Name: First_________________ MI____ Last_______________________ ID# 0  0  _  _  _  _  _  _  _ 

School Name: _______________________________________________          School Grade: _____________ 

Amount Being Requested: $______________ □ donate to any student that may need assistance 

    □ transfer to a specific student  

    □ refund 

Reason for Request (If requesting a transfer to another student’s account, print student’s first, MI & last name, 

MSIS #, school, & grade below): ____________________________________________________________ 

____________________________________________________________________________________ 

Person Requesting Refund (print F, MI, L name) _____________________________________________  

 

              (signature) ________________________________________________ 

 

Is Person Requesting Refund the legal Guardian?  □ yes □ no 

Mailing address for refund _____________________________________________________________ 

         _____________________________________________________________ 

Phone number of Requesting Person: _(______)_______________________ □ home   □ mobile 

Please submit this form completed to the Child Nutrition Department by hand delivery, fax or email to 

rachel.wilburn@leecountyschools.us AND cindy.scott@leecountyschools.us.  

All refund requests require you to complete this W9 form that the CN office will email you after your request is received. 

If the refund request is approved, you will receive a check via mail to the address provided above. 

(For LCSD use only) 

Received By: __________________________________  Date Received: _____/_____/________  

 

(For LCSD Child Nutrition Dept. use only) 

 

Request Approved ________ Denied ________ 

Signature of Determining Official ________________________________ 

mailto:rachel.wilburn@leecountyschools.us
mailto:cindy.scott@leecountyschools.us

