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CONFIDENTIAL APPLICATION FOR 
FEES CONCESSION 2024 

Edmund Rice Drive, Ashmore, QLD 4214 
PO Box 34, Ashmore City QLD 4214 

ABN: 49 991 006 857 

Ph: 07 5510 2888 
Fax: 07 5510 2899 

Email: info@aquinas.qld.edu.au 

Date:   Year of Application:   Customer Account No. (if known)    

 
Customer/Account Holder Details: 
Name:  Marital Status:  

Home Address:  

Occupation:  Employer:  

Phone (mob)  Phone (Home)  

Phone (work)  Email:  

Spouse/Partner/Additional Account Holder Details: 

Name:  Marital Status:  

Home Address:  

Occupation:  Employer:  

Phone (mob)  Phone (Home)  

Phone (work)  Email:  

 
Dependants: (Include only dependants residing with you, attending school or under school age). 

Name Age School Year level 
    

    

    

    

 
Household Income: (per week) Customer/Account 

Holder 
Spouse/Partner/ 

Additional Account 
Holder 

TOTAL (per week) 

Net Salary/Wages (after tax) $ $ $ 
All Centrelink Payments (Pension, 
Family Allowance, etc) 

$ $ $ 

Dependant Youth Allowance $ $ $ 
Child Support/Maintenance $ $ $ 
Investment Income $ $ $ 
Other Income $ $ $ 
Total Combined Weekly Income  $ 
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Household Housing Costs: Total (per week) 

Rent $ 
Minimum Loan Repayments of Housing Property $ 
Rates and House Insurance (exclude contents) $ 
Total Weekly Cost of Housing $ 
TOTAL COMBINED INCOME LESS HOUSING EXPENDITURE $ 

 

Please state your reasons for applying for a fee concession (COMPULSORY) 
_____________________________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________________________________________ 

 
_____________________________________________________________________________________________________________________________________ 

 
 

Account Holder/s Declaration: 

I/We request consideration of my/our application for Fees Concession for my/our child/children’s 
education at Aquinas College. I/ We declare that the information supplied is a true and fair view of 
my/our current financial situation. I/We authorise Aquinas College to make any necessary enquiries 
to enable assessment of this application. 

 
 
 

Signature of Account Holder Date Signature of Spouse/Partner/ Date 
Additional Account Holder 

 
NOTE:  All information is treated confidentially. 

Concession applications cannot be processed without supporting documentation. 
 

 
Supporting Documentation Requirements: 

Most recent payslips x 2 
Centrelink Income Statement reflecting all income from Centrelink 
Child Support Agency Assessment reflecting all parties obligations and payments due 
Rental Agreement (if applicable) reflecting amount of rent and number of residents allowed 
Loan Statements/documentation for all loans, clearly stipulating minimum repayments 
Council Rates charges (if applicable) 
House insurance charges (if applicable) 
Income Tax Return(s) for the last financial year (if available) 


