
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

LETTER TO REQUEST REFUND OF SCHOOL LUNCH BALANCE 
 

Please complete the following information to request a refund of a lunch 
balance: 
 

Student Name: 
____________________________________________________________ 
 
School: _______________________________Withdrawal date: ________ 
 
 
Parent or Guardian Name:  
 
___________________________________________________________ 
 
Forwarding address:  
 
____________________________________________________________ 
 
 

Parent or Guardian Signature:  
 
_______________________________________________Date:________ 
 
 
Please send to: Eileen Girgenti, Food Service Director 
 
                           1488 Woodtick Rd. Wolcott, Ct 06716 
             
Please note: Checks are processed only once a month by the 10th of each 
month. 

 

 

SCHOOL LUNCH PROGRAM 
1488 Woodtick Road  Wolcott Connecticut 06716 

Telephone (203) 879-8145  FAX (203) 879-8145 

 

Food Service Director 

Eileen Girgenti, SNS 

It is the policy of the Wolcott Board of Education that no person shall be excluded from participation in, denied the benefits of, or otherwise discriminated against under any 
program because of his or her race, color, religion, sex, age, national origin, ancestry, marital status, sexual orientation, mental retardation, past or present history of mental 

disorder, learning disability or physical disability 

 


