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	Ipswich East State School

REFUND CLAIM FORM

	

	This section to be completed by Parent/Carer

	Student Name
	

	Receipt Number (Attach receipt)
- if no receipt, please attach a Statutory Declaration
	

	Parent/Carer’s Name and Address
	

	Amount Paid
	$

	Event Details
	

	Event Date
	

	Reason for not attending
	

	Signature of Parent
	

	

	This section to be completed by Organising Teacher

	Refund Recommended
	Signature:




Date:

	

	OFFICE USE ONLY

	Student’s Name:

	Activity:

	Date:
	Cost Centre:

	Amount:
	Cheque No:
	Initials:

	
	Credit Note No:
	


(--------------------------------------------------------------------------------------
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