
 

 

2035 MONROE AVENUE TEL 585/242-5200 
ROCHESTER, NEW YORK 14618 FAX 585/242-5164 
  

EXTRACLASSROOM ACTIVITIES FUNDS 

 
 
 
Date ___________ 
 
Student Name ________________________________________________________________________ 
 
Parent/Guardian Name _________________________________________________________________ 
 
Mailing Address____________________________ 
 
                           ____________________________ 
                            
                           ____________________________ 
 
Reason for Refund Request_____________________________________________________________ 
 
____________________________________________________________________________________ 
 
Amount of Refund $ __________ 
 
Class/Club Name _____________________________________________________________________ 
 
 
 
 
___________________________        
Parent/Guardian Signature         

 
 
 
______________________________        
Class/Club Faculty Advisor Signature        

REFUND REQUEST 
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