
 

2023 School Fee Payment Agreement Form 
 

 

 

Please complete and Return to Office, no later Monday 28 November 2022 

(to be complete by all families) 

Family Name:__________________________________ 

Email:________________________________________  Tel:__________________________ 

Child/ren:____________________ Year Level 2023:_______ /    __________________  Year Level 2023:_______ 

                  __________________  Year Level 2023:_______ /     __________________  Year Level 2023:_______ 

 

Please indicate below your preferred option of payment: 

       
       In Full at start of year – due by 1.3.23    

       20 x Fortnightly instalments  - to commence: 1.3.23 and conclude 21.11.23 

       3 x equal instalments due Term 1,2,3 – due 1.3.23, 1.6.23 and 1.9.23 

       8 x Monthly instalments – due 1st each month (March to October 23) 

Other: _________________________________________________  
(please contact Finance Officer to discuss) 

       *As per 2022 Payment Plan (please specify)____________________________________ 

*For existing families, your current 2022 Payment Plan will stay the same and rollover into 2023. 
Please complete direct debit forms should your bank account or credit card details have changed. 

  

Payment Method: 

 

        Cash / BPAY / QKR     Direct Debit – Bank Account  

Direct Debit – Credit Card    Direct Debit – Centrelink Payment 

 

New families:  Please complete the appropriate direct debit form (attached) – Hard Copy must be sent 

back to office (please do not email) 

 

I/We understand that the School bases its budget on my commitments and accept responsibility for the 

payment of school fees for 2023 for my/our child/ren. 

 

All Payment Plans need to be in place by end of Week 1, Term 1 2023. 
Please contact Mrs Helen Crosato should you have any queries.  

T 8206 5103 E hcrosato@stjopayn.catholic.edu.au 

2023 Statements will be posted home by end of Week 2, Term 1 2023 with confirmation of Payment Plan 

 

________________________________________      __________________________________ 

Parent/Guardian Name  /  Signature    Parent/Guardian Name / Signature. 

 

Date:____________________________ 

 

   OFFICE USE ONLY:         

    Acct No:_____ Total Account: $________   Payment Amount: $_______   Direct Debit: Bank/Credit Card/Other 

    Commencing:    /     /23        Concluding:     /      /23                                  Entered:        CDF / Fat Zebra / Other 

tel:__________________________


 
 

   



 
 

 



 
 

 


