
 

 
 

 

(please print full name) 

 

(please print child’s full name) 

(eg. week, fortnight, month) 

(eg. charges, voluntary contributions, voluntary approved requests etc.) 

 

(date) 

                    

 

PAYMENT PLAN AGREEMENT 

 

I,                                                               agree to make payments to Aveley Secondary College              

for the total sum of $                                                  and that I will pay this sum in accordance with the 

following terms for my child / children::                                                                        

                                                                                                                       

I will pay an instalment of $                            every                                                                                                                        

                            

For:                                        

 

The first instalment will be deducted from my account on:                                                       

                              

• I agree to notify the College if I change contact or credit card details.  

(If payment is declined on specified day, Bpoint will re-attempt the following business day) 

• In the event of my child leaving Aveley Secondary College I understand that this agreement will still 

apply until outstanding charges are paid (proportionate to the length of time your child attends the 

College e.g. If they only attend one term you are only responsible for 25% of the charges).  

• Payment plan must be completed by the end of your child’s current school year. Please take this into 

consideration when calculating your instalment amount. 

 

Signature: ….………………………        Phone: ……….…….……………..             Date: ……….…….……… 

--------------------------------------------------------------------------------------------------------------------------------------------- 

Please deduct payments from: 

 

Card No:                   

 

Name on Card:  …………………………………………         Expiry Date ………..…/…...….…. 


