
 

Fee Relief Application  

Confidential 
Fee relief is determined on an individual basis when unforeseen and unavoidable circumstances present a difficulty to 
meet the payment agreement and will be at the consideration of the Principal. 

  Parent/Guardian 1 Parent/Guardian 2 
Name     

Address     
Date of application      

Postcode     
Phone - mobile     
Phone - Work     

Email     
Occupation/s     

 

Students at Milkwood Steiner 
Please write down the full name of each student currently attending Milkwood Steiner: 
 

Name Class 
1   
2   
3   
4   
5   

    
 

Reason for application 
At Milkwood Steiner we believe every person has a right to privacy with their financial situation and have opted not to 
request a comprehensive declaration of income and expenses. We do need however, to understand your financial 
hardship for processing of your application. Please provide details below of your situation (e.g Loss of income, 
unforeseen large expenses etc) and sign the statutory declaration declaring the information provided is true and 
correct. (if more space is required please attach letter) 
 

    
    
    
    
    
    

    
    
    



 
STATUTORY DECLARATION 

_________________ 

(1) Insert full 
name and 
address of person 
making 
declaration 

(2) Here insert the 
matter declared 
to, either directly 
following the 
word “declare” 
or, if the matter is 
lengthy, insert 
the words “äs 
follows” and 
thereafter set out 
the matter in 
numbered 
paragraphs 

 

I, (1)   

solemnly and sincerely declare (2)  

 
 

 

 

 

(3) Signature of 
the person 
making the 
declaration 

This declaration is true and I know it is an offence to make a statutory declaration knowing it 
is false in a material particular. 

 

Declared at  the  day of  20 

(3) 

 ...................................................................................... ... 

(4) Signature of 
the person before 
whom the 
declaration is 
made 

(5) Here insert full 
name of person 
before whom the 
declaration is 
made, legibly 
written, typed or 
stamped 

(6) Here insert 
contact address 
or telephone 
number of person 
before whom the 
declaration is 
made 

Witnessed by: (4) 

 .....................................................................................  

(5) 

 .....................................................................................  

(6) 

 .....................................................................................  

 
NOTE: This declaration may be witnessed by any person who is at least 18 (eighteen) years of 
age. 

 
NOTE: This written statutory declaration must comply with Part 4 of the Oaths Affidavits and 
Declarations Act 2010. 

 
NOTE: Making a declaration knowing it is false in a material is an offence for which you may be 
fined or imprisoned. 



 
 

  


