
 
 
               CONFIDENTIAL 

 
KINGSWAY CHRISTIAN COLLEGE 

      FEE REMISSION APPLICATION FOR 2009 
 
 

 
Name of Father/Guardian: _____________________________ Occupation:__________________ 
 
Name of Mother/Guardian: ____________________________ Occupation:___________________ 
 
Address: ________________________________________________________________________ 
 
Home Ph:_________________ Work Ph:__________________ Mobile Ph:__________________ 

 
Dependent Children 

 
 
How many dependent children do you have?  __________ 
Please provide the details of these children in the table below: 

Name of Child Enrolled at 
Kingsway 
Christian 
College 

Y/N 

School Attending 
(if not KCC) 

Year/Class 

    

    

    

    

    

    

    

    

 
 

 

Do you hold a Pension Card?      Yes/No 
 
 

DECLARATION 
 

I/We declare that the statements contained in this application are true and accurately 
present my/our family income from all sources.  I/We agree to keep the College fully 
informed of any changes in our circumstances.  I/We have attached all required 
documents. 
 
Applicant’s signature: _______________________________ Date: ___________ 
 
Applicant’s signature: _______________________________ Date: ___________ 

 
 



Salary Packaging/ Employer Benefits 
 
 

 
 

PROJECTED GROSS FAMILY INCOME 2009 
 

 
Please state what you believe your Average Gross Fortnightly Income will be from all 
Sources Before Tax for 2009. 
 
Please list FORTNIGHTLY Income received from any of the following: (Do not list any Expenses)   
 
1. All Centrelink & Family Tax Payments  $ ____________ per fortnight 

 
2. Salary/Wages (Father)    $ ____________ per fortnight 

 
3. Salary/Wages (Mother)    $ ____________ per fortnight 

 
4. Income from business or partnership  $ ____________ per fortnight 

 
5. Drawings from business, partnership, company  

and trusts      $ ____________ per fortnight 
 

6. Interest      $ ____________ per fortnight 
 

7. Income from Board / Rental Property  $ ____________ per fortnight 
 

8. Income from trusts/estates   $ ____________ per fortnight 
 

9. Maintenance and child support   $ ____________ per fortnight 
 

10. Income from any other source   $ ____________ per fortnight 
 
 

PROJECTED TOTAL FORTNIGHTLY INCOME $   
 

 
 

Do you receive a salary package from your employer?  Yes / No  
If YES provide full details of benefits below: 

 

______________________________________ $ ____________ per fortnight 
 
______________________________________ $ ____________ per fortnight 
 

Do you receive any benefits/allowances from your employer?  Yes / No 
If YES provide full details of benefits below: 

 

______________________________________ $ ____________ per fortnight 
 
______________________________________ $ ____________ per fortnight 
 
______________________________________ $ ____________ per fortnight 
 
_____________________________________________________________________________________ 
 

______________________________________________________________________________ 



 

As proof of income would you please attach the following to your application: 
 
a) An Income Statement from Centrelink  

Families receiving payments of any kind from Centrelink must obtain an Income Statement from Centrelink 
(Centrelink will provide this on request). 

 
b) ATO Notice of Assessment 

Please attach ATO Notice of Assessment for each partner, which shows your taxable income for the last 
financial year. 

 
c) Statement of Salary from Employer 

For each partner, please attach a statement from your Employer showing current annual gross income and  
3 recent pay slips. 

 

 
These documents will ensure all information is accurate and will enable us to process all applications 
with fairness and equity. 
 
 

 
All three (3) pages of this application are to be returned with required documents to the 
Business Services Department.  If eligible, the income concession discount will be applied from 
the next school term.  Discounts are not backdated.  
 
 
 

Application Receipt 
 
Once we have received and processed your application we will return the tear off receipt below to you.   
 
Please retain your receipt as proof of submission.  If you have any queries during the school year in 
relation to the discount you are receiving, you may be asked to provide this receipt. 
 
--------------------------------------------------------------------------------------------------------------------------- 

Office Use Only 

 
                                   Kingsway Christian College 

 
 Fee Remission Application - Receipt 
 
 Family Code:_____________________________  

 
Family Name: ____________________________ 
 
We confirm that we have received your application for Fee Remission.  

Your information shows that you have a combined gross family income of $_______________. 

Based on this income, you will / will not be eligible for a discount to assist you with the  

payment of your fees.  If you require further information please phone Neph Janssen on ext. 

713 or Maree Snudden on ext. 774. 

Thank you.      

Signed: ___________________________________ 

          Business Services 

 


