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SCORESBY PRIMARY SCHOOL
CAMPS AND IN/EXCURSION REFUND REQUEST

DATE:

                   ________________________________

STUDENT’S NAME:
      ________________________________

GRADE:                                ________________________________

CAMP, IN/EXCURSION:     ________________________________

AMOUNT PAID:                  ________________________________
REASON FOR REFUND:     _________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

PARENT NAME:               _________________________________

SIGNATURE:                      _________________________________

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

Office Use Only

Approved:



Yes




No    

Refund Amount:     ________________

Authorised by:        ________________

Signature:   ______________________


Date:______________

*This policy was ratified by School Council 22nd February 2018















Principal:  Mr Matthew Coney
        coney.matthew.m@edumail.vic.gov.au          Office    97637484

