
HIGHVALE PRIMARY SCHOOL 
33 Ashton Street, Glen Waverley, 3150 

Phone:   03 9887 8000 
Email:  highvale.ps@education.vic.gov.au 

Website: www.highvaleps.vic.edu.au 

Parent Request for Credit / Refund / Donation 

Parent Name:  Mobile: 

Parent Email: 

Student’s Name: Class:  

Reason for Credit / Refund / Donation 

Amount:  $___________________ Parent Signature:   

I wish for the above amount to be: 

Credited to my child’s account to be used for upcoming charges / camps / excursions / activities 

Refunded (please complete bank account details below) 

Parent Banking Details 

Account Name: 

Bank/Branch: 

BSB No: 

Account No: 

Office use only 

PRINCIPAL APPROVAL: __________________________________________ Date: ____________________ 

Date Processed: ___/___/___  Credit / Refund / Donation Amount: $ _______________ 

Subprogram Name: _______________________________________ Code: ___________________ 

General Ledger Name: _____________________________________ Code: ___________________ 

GST Code: ________________ 

Processed by: __________________________ 

mailto:highvale.ps@education.vic.gov.au
http://www.highvaleps.vic.edu.au/

	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Group21: Choice1
	Text22: 


