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Wednesday 1 February 2012 
 
 

.....................................................................................                 ...............… 
                                           NAME                                                                              ROOM 

 
 
Dear Parents/Caregivers 
 
All State schools operate on grants received from the Government. The major portion of this funding goes to general operating costs, wages 
and maintenance.  
Pasadena Intermediate School generates further income through trading activities, hire of facilities and fund raising. 
However, the above does not extend to implementing all the components of our School Programme and particularly our  Enhanced Curriculum 
Programme.  
The school believes these components are vital to give our students 'the edge' and best meet their needs. Accordingly, parents/caregivers are 
asked to make a contribution to these expenses. 
A graduated scale of School Contributions is offered, allowing parents/caregivers to make an appropriate donation according to their ability.  
 

SCHOOL CONTRIBUTION   
                               $75.00   /   150.00   /   $250.00 
 
A receipt that is suitable for claiming Tax exemption will be issued on request.  
In advance we thank you for your consideration and your contribution. 

 

PAYMENT 
Please complete the Payment Advice Form below and return with your payment to school as soon as possible.  
Please mark cheques NON TRANSFERABLE PAYEE ONLY and make payable to PASADENA INTERMEDIATE SCHOOL. A cheque clear-
ance fee is not required. 
The school has facilities for parents/caregivers to pay for the above and for any other purchases eg. uniform, by EFTPOS.  
If you would like to pay by DIRECT CREDIT, The details are as follows: 
 
 
 
 
 
Please indicate if you require a receipt to be issued for the payment. 
Your prompt attention to this matter would be appreciated. 

 

 

PASADENA INTERMEDIATE SCHOOL 
SCHOOL CONTRIBUTION 2012 

PAYMENT ADVICE 
 
 
Received From     ....................................….......................      ................…        ..........………………….................…………….....…...……................. 
                                                                     NAME                                               ROOM                                                                            ADDRESS 

 
CONTRIBUTION - (Please Circle Your Contribution Level)                                             $75.00   /   150.00   /   $250.00 
 

                                 PLEASE PROVIDE A RECEIPT THAT IS SUITABLE FOR CLAIMING TAX EXEMPTION.                                                                YES / NO  

 
 

Payee Name PASADENA INTERMEDIATE SCHOOL  

Account Number 12 - 3020 - 0374150 - 00 

Details on Payee CONTRIBUTION 2012 Particulars 

Statement Reference (Childs) INITIAL & FAMILY NAME 


