
 

 

  CHILD NUTRITION SERVICES 
 

  STUDENT MEAL ACCOUNT BALANCE OPTIONS  

We must have a request in writing to process movement of funds on your student’s school meal account. 

Don’t forget to stop “Auto Payments” on MySchoolBucks. Students who exit WCPSS and have a 
balance of funds in their meal account may request a refund, transfer funds to another WCPSS student, or 
donate the funds if the request form is submitted by September 1 of the next school year. 
 

  I wish to Donate my student’s account balance to the school’s Angel account to help other students who do not 

have enough funds on their account to pay for their meal. (Complete Part A) 

  I wish to Donate to Child Nutrition Services to support school meal programming for students.  

 
  I wish to Transfer the funds to another student account (Complete Part A & B) 

 

 For a Refund Check (Complete Parent Refund Vendor Form)  

Part A: (YOUR STUDENT) 

Student Name:   
 

School:   

 

Student ID#:   

 

Parent Name:    

Parent Signature:    

TRANSFER 

Part B: To transfer funds to another account, complete the following information: 

 

Transfer funds TO: 
 

Student Name:   

 

School:   
 

Student ID#:   

 

Amount to be transferred, IF different than balance:    
 

Mail or fax this form to our office to the attention of Business Manager. If you have any questions, please 

call 919-856-2918. 

MAILING ADDRESS: Wake County Public School System – Child Nutrition Services 1551 
Rock Quarry Road, Raleigh NC 27610 
Attn: Business Manager 

Fax: (919) 856-3707 or scan and email to: cnsrefunds@wcpss.net 

Non-Discrimination Statement

 

https://www.wcpss.net/cms/lib/NC01911451/Centricity/Domain/1047/20220607%20Parent%20Refund%20Vendor%20Form%20-%201808A%20.pdf
mailto:https://www.dpi.nc.gov/districts-schools/district-operations/school-nutrition
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