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PAYMENT PLAN 2024 

Every Family is required to complete this form and return to the School Finance Officer 

FAMILY DETAILS 
Surname  
Students Attending Dominican School 
Given Name Year Level 

  
  
  
  

 
Please indicate if you intend to apply for School Card in 2024     Yes / No 
Applications for School Card to be completed early in Term 1 2024 via sa.gov.au website 
 
PAYMENT DETAILS 

Payment in Full by 15 March 2024 (4% Discount) 

Payment Weekly    Payment Fortnightly  Payment Monthly 

Amount per instalment      $_______________________ 

First Payment Due Date         _______/______/________ 

Last Payment Due Date         _______/______/________ 
Please contact Finance Officer if you require assistance calculating repayments 
 
PAYMENT METHOD 

Direct Debit from Bank Account   Please complete the Direct Debit Request Form 

BPay   Refer to school fees statement for Biller Code and Reference Number 

Centrepay     Contact Centrelink  

Qkr      Download the App 

Credit Card     Phone or attend the School Office 

Cash      Attend the School Office 

I/we,…………………………………………..…………………………………agree to pay by instalments to Dominican 
School, school fees owing which amount to $....................  
I/we also undertake to advise the Finance Officer or Principal should circumstances change which 
impact on the ability to meet this commitment and understand that it is my responsibility to do so. 
I/we also understand that this agreement does not preclude responsibility for payment of any other 
fees which may arise which are not part of this agreement. 

Parent/Guardian ___________________________________ Date _____________________ 

Parent/Guardian ___________________________________ Date _____________________ 
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