
 

  

NEW BRAUNFELS INDEPENDENT SCHOOL DISTRICT 

__________________________ 
__________________________ 

____________________________ 

Child Nutrition 

566 Butcher St, New Braunfels, TX 78130 
Phone: 830-627-6738 | Fax: 830-627-6742 

jillbalderas@nbisd.org | www.nbisd.org 

Jill R Balderas 
Manager of Child Nutrition Services 

Student Account Refund Request 

Date: 

Student Name: _________________________________ 

Student ID:  ____________________________________ 

Guardian Name:  ________________________________ 

Requested By: _________________________________ 

Balance in Account: _____________________________ 

Address to send Reimbursement: __________________________ 

Guardian Signature 
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