
APPLICATION FOR PAYMENT PLAN 

The school is highly supportive of creating a payment plan to assist with the payment of school 
fees. Please supply the following information to assist with setting up of the plan for your family. 
Your statement of fees owing to Winmalee High School is attached. 

Student name:………………………………Year: ……  Student name:……………………………Year: …… 

Student name:………………………………Year: …… 

PAYMENT OPTIONS: 

1. I will pay the balance of fees owing by end of Term 1, 2, 3, or 4 Year: 20.........

Print Name (Parent/Guardian): …………………………………………………………… 

 Sign: ………………………………………………………….. 

2. I will pay weekly/fortnightly/monthly instalments of $ _________ until fees are paid in full.          
 (Circle your preference) 

Print Name (Parent/Guardian): …………………………………………………………… 

 Sign: ………………………………………………………….. 

3. I will pay the total fees owing each term in four equal instalments of $ _________.

Print Name (Parent/Guardian): …………………………………………………………… 

 Sign: ………………………………………………………….. 

4. Other:

………………………………………………………..…………………………………………………………

..…………………………………………………………..…………………………………………… 

Print Name (Parent/Guardian): …………………………………………………………… 

 Sign: ………………………………………………………….. 

Comments/Requests: ………………………………………………………..……………………………… 

………………………………………………………..………………………………………………………… 

………………………………………………………..………………………………………………………… 

_____________________________________________________________________________ 

Approved by: ……………………………………………………………….. Date: ………………….…….. 

Added to payment plan list          Class teacher/HT informed         Copy to family        Copy to student file 

WINMALEE HIGH SCHOOL 


