Ohio Hi-Point Career Center
Satellite Refund
Date:  
Student Name & Program:  
	Total Amount Paid
	
	

	Refund
	
	

	
	
	


Parent/Guardian Name or Agency Making Payment:

Parent Name & Address
Reason for Refund:  
	Reduction of Code
	009-1720 Laptop
	

	
	
	

	
	
	


______________________________________

______________________________

Deb Wortman, Satellite Director       



 Date

Signatures not required if signed withdrawal form attached.

8/06
