
Catholic Education Diocese of Cairns

FEES AND LEVIES HARDSHIP 
CONCESSION FORM

School:

Name:

Child/ren Name(s): 

Term(s) Concession Requested: 
(eg: T2 and T3, 2021) 

Amount/% of Concession Requested: 

Reason:

Parent’s signature: 

S C H O O L  U S E  O N LY

Term(s) Concession Granted: 

 Amount/% of Concession Granted: 

 Principal’s comments: 

Principal’s signature: 

Rev:24Mar2021
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