
Pine Bush Central School District 

School Nutrition Refund Request Form 

REQUESTER INFORMATION: 

Name:  _______________________________________________________ 

Address:  _____________________________________________________ 

       _____________________________________________________ 

Phone:  _______________________________________________________ 

STUDENT INFORMATION: 

Name:  ____________________________________   Student ID:   ________________ 

School:   __________________________________      Grade: ___________________ 

REFUND INFORMATION: 

Send a Refund : ______         

Transfer Balance to:  _____ 

Student’s Name:  ___________________________ Student ID: _______________ 

School:   ________________________________ Grade:  __________________ 

PARENT SIGNATURE: ______________________________ DATE: ____________________ 

Please return this completed form to: 

School Nutrition Department 
Pine Bush Central School District 
P.O. Box 700 
Pine Bush, NY 12566

Or fax to 845-744-8795 

Or email: lyn.prestia@pinebushschools.org 
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