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GLADSTONE STATE HIGH SCHOOL 
Agreement Form 

STUDENT RESOURCE  SCHEME 
2008  

 
 
 

Year 8 - 9 - 10 - 11 - 12  

   
Student’s Full Name Year Level Hire Scheme Charge. 
  $  125 

 
 
Name of Parent/Caregiver:______________________________      _______________________________ 
  Please print:          Given Name                                 Family Name 
 
Address: _________________________________________________________________________ 
   
 
� _______________________    �______________________      �________________________ 
 Home     Mobile    Work 
 
 I acknowledge and understand the conditions of membership of the school’s Student Resource 

Scheme in 2008.  I agree to join and comply with all conditions as outlined in the Student Resource 
Scheme information sheet.  

 
 
Signature: ___________________________________   Date:       /       /  
 
 

Please note: 
If you do not wish to participate in the school’s Student Resource Scheme please tick in the box below. 
Families who elect not to join the Scheme will be required to purchase all relevant textbooks and pay a charge for the use of 
materials, books and other resources provided under the Student Resource Scheme.  I understand that the cost of the Student 
ID card, printed notes (where they are produced through the Scheme) and other “once only “ use items will be deducted from the 
Government Textbook and Resource Allowance cheque. 
 
I do not wish to participate in the school’s Student Resource Scheme. 

  

 
 
I wish to make payment as follows: 

   
 

  

In Full before the 23 February Deposit of $70 today and balance 
by the end of Term 1 

I wish to meet with the Principal to negotiate an alternative 
system of payment. 

 
 
I wish to pay by:  

  
 

 
 

 
 

 

Cash Cheque Credit Card/EFTPOS 
 

PLEASE COMPLETE IF PAYING BY CREDIT CARD 
 
Type:          Bankcard     Visa               Mastercard 
 
Cardholder’s Name:   _____________________________________________ Expiry Date:   ___ / ____ 
 
Card No:     
 

Signature:    _______________________________     Amount:   $ _____________ 
 

 


