
 

           School Fee Payment Plan 2025 
 

   

1. FAMILY DETAILS   

Parent/Guardian Name: _________________________________  School Fee a/c Code: _________________    

Student Name(s): 1: ___________________________________    2: __________________________________   
                               3: ___________________________________    4: __________________________________    

CSEF is provided by the government to eligible concession card holders. The College will match the 

government contribution. An application form must be completed to be eligible. The application form is 

available on the College website or by contacting the accounts department.   

2. PAYMENT FREQUENCY   

Please indicate below which payment option you choose for your 2025 instalment plan.    
Payment arrangements based on 10 months: 1 February – 30 November    

START DATE PAYMENT PLAN:     ___/___/___    

A  10 Monthly payments of   $_______          15th      or        30th    

B  22 Fortnightly payments of  $_______    

C  44 Weekly payments of    $_______    D  Paid in full    

SELECTED PAYMENT METHOD  -  I would like to pay 2024 School Fees via   

Direct Debit Payment Plan (Preferred)   

1   EFT:                            BSB No. _ _ _ - _ _ _            Account No. _ _ _ _ _ _ _ _ _ _ _ _ _    
  

Name of account holder: __________________________    Account holder signature: ___________________ 

_2   Credit Card Payment Plan:  

        Visa   /  Mastercard   Card No. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Expiry Date:  _ _/_ _  Name on card: 

____________________________________    Card holder signature: ____________________   

   

3   Manual Payments via BPay (Refer to College Statement for BPAY details.)    

Manual Payments via Direct Deposit (e.g. internet banking, cash, cheque, money order)    

4   CBA Bank Account name: Sacred Heart College / BSB No. 063-517 / Account No. 00901817  Please 

use account number as reference when depositing funds   
  

4. FEE CALCULATIONS   

Total amount outstanding in the 2025 College Annual Fee account divided by the number of instalments selected.    

5. PAYMENT AGREEMENT   

I acknowledge that optional extra-curricular activities may incur additional charges, which require a revised payment 

schedule.    

Signed _________________________________         Signed _______________________________   

Print ___________________________________         Print _________________________________  Father/Male 

Guardian    Date: ___/___/___    Mother/Female Guardian Date: ___/___/___     

   
Please return this completed form to accountsreceivable@shckyneton.catholic.edu.au by 31 January 2025   


