
Refund Request Form 
 

Clayton County Public Schools 

Nutrition Services 
678-479-0171 

 
 
 
 

Date:     School Name:   _ 
 
 

 
(ID number) (first name) (last name) (refund amt) 

 
Student:     

 

Student:     
 

Student:     
 

 
 
 

Parent/Guardian:    _      
(first name) (last name) (phone number) 

 

 
 
 

Student Address:    
 

 
 
 

City, State, Zip:    
 

 
 

Refund Reason:    
 

Parent Signature:    
 
 
 
 
 
 
 
 
 
 

For balances inquiries on currently enrolled students, visit PayPams.com.  For balance 
inquiries on students no longer enrolled in Clayton County Schools, please contact the 

cafeteria manager office at the last Clayton County School attended or contact the Nutrition 
Services district office at 678-479-0171.  Please allow up to 45 days to process the refund.   
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