52 CIR(

OATLEY SENIOR CAMPUS

APPLICATION FOR STUDENT ASSISTANCE

Student Information (Please complete a separate form for each student)
Family Name: ....cooeviieevereieirece e e Other NAamMES: ....cceiveireee ettt e ee e s seens
Date of Birth: ....ccceceeveivicece e School Year: ......oeveveceveennee.

Parent/Carer Information

Family Name: ....ccooeiverneine e e FIrSt Name: ..ot e e
AAAIESS: ettt ettt ettt e s e b s b e e b R bt e e R SRR e s SR sea bR e s e st r e ee Rt eh e r et e en e
PRONE: ot Mobile NO.: oo

List all your other current dependent children

At This High School: At Primary School or home:

Name Age School Year Name Age
Income Information Father/Carer Mother/Carer

Do you have a permanent job/perm part time job? Yes / No Yes / No

Do you receive a Centrelink Benefit? (please provide evidence)  Yes/No Yes / No

Do you have a health care card? (please provide evidence) Yes / No Yes /No

Other reason for APPIICALION: ..ottt sttt e e et st s b et et esssae et sbsaesbesassaas et saeaesbesenssasatean

What Assistance do you need?

Subject Amount Required Subject Amount Required
........................................ St S e
........................................ St ST
Declaration

| declare that the above information is true and correct and that | am responsible for the support and care of the student
for whom assistance is requested in this form.

Signed Parent/Carer: .......ceeeeeesenecveieseeeeveesssenenes Relationship to Student: ....................... Date: v

[0 Approved Amount S........cocuvnees I Not Approved CommENT: ....ccceeuerierereeee e se e Signed: ....ooeeeeieee e


(please provide evidence)

(please provide evidence)




