
Parent/Guardian Name*
* Refund payment will be made payable to this individual

Mailing Address

City, State & Zip Code

E-mail Address

Select School

Student ID #

Student Name

If multiple students enrolled:

Student ID #

Student Name

Student ID #

Student Name

Parent/Guardian Typed Signature:

I certify that by submitting this form I paid the fees and I am the individual this refund is due and payable to and that prior 

claim has not been made. 

2022-2023 LAPTOP FEE AND PAY-TO-PARTICIPATE FEE REFUND REQUEST FORM 
*All refunds must be issued by the end of the school year to maintain district audit compliance.

*Once you complete the form save it. Then click SUBMIT and attach your saved 
form to the email that pops up.  

mailto:refunds@buhsd.org
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