ST JOSEPH’S CATHOLIC SCHOOL

MOUNT ISA
_—
ST JOSEPH’S
CATHOLIC SCHOOL
CUGIINAT L COLLEGE/PRIMARY SCHOOL FEE CONCESSION APPLICATION

Lot foain G

PARENT/LEGAL GUARDIAN DETAILS (Please complete in full — no abbreviations)

DETAILS OF STUDENT/S ATTENDING GOOD SHEPHERD CATHOLIC COLLEGE MOUNT ISA OR
ST KIERAN’S CATHOLIC SCHOOL MOUNT ISA

Student Name Year Level
Student Name Year Level

Student Name Year Level ............

DETAILS OF STUDENTS ATTENDING ST JOSEPH’S CATHOLIC SCHOOL MOUNT ISA
SURNAME FIRST NAME YEAR LEVEL

PARENT/GUARDIAN DECLARATION
| DECLARE THAT

3 | have NOT CLAIMED, nor do | intend to claim, Aboriginal Secondary Grants Scheme — ABSTUDY.
3 The above students are NOT in receipt of any Bursary/Scholarship MORE THAN $1,000.

3 | will notify the school if any of these details change during the year.

PARENT/GUARDIAN’S SIGNATURE

DATE

School officer will confirm these details with Good Shepherd College , St Kieran’s Catholic School and
St Joseph’s records.

| CONFIRM THE DETAILS ARE CORRECT

NAME OF SCHOOL OFFICER SIGNATURE

POSITION HELD DATE




