
APPLICATION FOR SCHOOL FEE CONCESSION 

DIOCESE OF MAITLAND-NEWCASTLE/ST PAULS HIGH 

SCHOOL, BOORAGUL 
Catholic schools in our diocese are accessible to all families willing-to support the-Catholic ethos regardless 

of financial circumstances. All information will be treated in strictest confidence with only the Principal  

and/or School Finance Officer having access to the completed form. 

A NEW APPLICATION MUST BE MADE EACH YEAR. 

 

1  APPLICANT DETAILS 

Title ______   Surname  ______________________________ Given names _____________________________________ 

Address  ________________________________________________________________________________________ 

________________________________________________         Postcode  ___________________________________ 

Students attending Diocesan Catholic Schools 

Student Name Year School 

   

   

   

Which one of the following describes your current family situation? 

 

2 FINANCIAL SITUATION 
Your annual income: $_______________________________ 

 
Income refers to gross annual income If you do not know your annual income it is possible to calculate by estimating your average 
fortnightly income (including income from paid work, assistance from family, Family Tax benefit, Child Support, or other income) 
and multiplying it by 25 fortnights per year). 

Combined annual income for you and your partner (if they support you): $ ___________________________________ 

Details of major expenses that affect your ability to pay school fees — eg mortgage, car loan, etc. 

________________________________________________________________________________________________ 

_______________________________________________________________________________________ 

Are there any other reasons why you feel special consideration should be given -eg. sickness, unemployment, etc 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

What fees are you able to pay (per week, fortnightly or monthly):  ___________________________________________________ 

____________________________________________________________________ 

3  DECLARATION & AGREEMENT 
 declare that to the best of my knowledge the information supplied in all parts of this application is correct and 

complete. 

Signature of Fee Payer ______________________________________________   Date  __________________ 

 

______________________________________________________________________ 


