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MBBE.36  BARBER SCHOOL’S STUDENT 
ACCOUNT ITEMIZATION 

 
Student Name  
Student Social Security Number  
  
School Name  
School Contact  
School Contact Email Address  
  
Date of School Enrollment  
Date of School Completion  
Date of Student’s Termination  
Cause of Termination  
  
Total of Account Transactions  
Less Total Student Payments  
Remaining Balance  
  

 
 
 
 
 SCHOOL OFFICIAL SEAL 
 
 
 
 
 
Signature of School Official: __________________________________________ 
 
Date of Signature: __________________________________________________ 
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