
Inver Grove Heights Schools
ISD 199 Food Service

District Office Building
2990 80th Street East

Inver Grove Heights, MN 55076
PHONE: 651-306-7822

FAX: 651-306-7295
www.isd199.org/meals

Lunch Account Refund/Transfer Slip

If your student has a remainder in the meal account and you would like a refund or transfer funds, please complete this
form indicating what you would like to do with the account and return it to ISD 199 Food Service Department via email at

, fax to 651-306-7295, drop off at school or District Office Building.

Student Name: _______________________________  Student Grade: _______________________________

Student Meal Account #: _______________________________ Student PIN: _______________________________

Print Parent/Guardian Name: _______________________________________    Phone Number:  ___________________

Address: __________________________________________________________________________________________

Parent/Guardian Signature: _________________________________________    Date: ____________________________

----------------------------------------------------------------------------------------------------------------------------------------------------------------

Donate my child’s lunch account balance to the Angel Fund for a student in need.

----------------------------------------------------------------------------------------------------------------------------------------------------------------

Refund the amount of $____________________ or the remaining available balance.

When a refund is requested, a check will be sent for amounts equal to or greater than a dollar. The check can
only be mailed attention to the parent/guardian household address.

For amounts less than a dollar, please come into the District Office Building at Door #17 on 2990 80th St E, Inver
Grove Heights, MN 55076 to pick up the cash refund from ISD 199 Food Service Department.

----------------------------------------------------------------------------------------------------------------------------------------------------------------

Transfer to Student Name: _____________________________________________

Student Grade: _____________________________________________

School: ___________________________________________________

Student Meal Account #: _____________________________________
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https://drive.google.com/file/d/1OkWY0v_V3aD3RCRXOTXsZAXdQn3xHyXv/preview
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	Student Name: 
	Student Grade: 
	Student Meal Account: 
	Student PIN: 
	Print ParentGuardian Name: 
	Phone Number: 
	Address: 
	Date: 
	Donate my childs lunch account balance to the Angel Fund for a student in need: Off
	Refund the amount of: Off
	or the remaining available balance: 
	Transfer to Student Name: Off
	undefined: 
	Student Grade_2: 
	School: 
	Student Meal Account_2: 
	Text7: cervantezsa@isd199.org


