
 
 

 

Paying Your Account 

Secondary Assistance Scheme 

If you hold one of the following cards from Centrelink, you are likely to be eligible for the Educational 
Program allowance of $235 and a Clothing allowance of $115. 
  

▪ Pensioner Concession Card (Blue card only) 
▪ Health Care Card (Family card only) 
▪ Pensioner Concession Card from the Department of Veterans’ Affairs  

 
Cards held must be current in first term.   Applications close April 8, 2022.   Application forms are available 
from Main Administration at the College and are to be completed and signed in Main Administration by the 
cardholder during Term 1 only.  No late applications will be considered. 
 
Concession card and application must be sighted and witnessed at attending school by a School Officer. 
 

Please note that under the Department of Education & Training regulations, SAS is firstly applied to 
voluntary contributions and then compulsory charges. 

In Person 

Cheque, Cash, EFTPOS and Credit Card payments are all accepted at the College Main Administration 
between the hours of 8.00 am to 3.00 pm, Monday to Friday. 
 

Telephone 

Credit Card payments can be made by telephone during office hours by phoning 92627777. 
 

Direct Deposit  

Direct Deposits can be made to the College bank account. 

It is VITAL that the student name is included as a reference.      

Account Details:  A/C Name:  Ballajura Community College  
Branch No. (BSB) 016-353 
Account No. 3408-44437 

 
OKR Payments can be made with a Mastercard or Visa credit or debit card, by downloading the Free QKR 

App on your Apple or Android devices, or going to this web address on your computer  

https://qkr-store.qkrschool.com/store/#/home and following the prompts. Please contact the Main 

Administration for further instructions on how to utilise this option. 

Payment IN FULL 

 

Ballajura Community College Credit Card Payment Authority 
Contributions & Charges 

 
Please charge my credit card $______.___ 

Card Type:  Visa   MasterCard   Expiry Date: ………./…..……. 

                   
Card No.: 

Card Holder’s Name: .....................................................................................................................................  

Card holders Email Address: ..........................................................................................................................  
 
Student Name: …………………………………………………………..………  Home Room: …………………………….. 

 
 
Card Holders Signature:  ................................................................   Date:  ....................................................  

Ballajura Community College 
Illawarra Crescent South 

Ballajura WA 6066 

Tel: 9262 7777 

  

https://qkr-store.qkrschool.com/store/#/home


 
 

 

 

Payment Arrangements 

 

We understand that some families may not be in a position to pay the full amount all at once.   If you would like 

to make regular payments over a series of payments, please complete the form below and return it to me as 

soon as possible. 

If you do not have a credit card, please phone me to discuss other possible arrangements.  

 
To: Rebecca Treloar-Cook  
 Manager Corporate Services 
 Ballajura Community College 
 Illawarra Crescent South 
 BALLAJURA   WA 6066 
 

I would like to make an arrangement to pay contributions and charges for my child as indicated below: 

 

 

Student’s Name: ......................................................  Year Level ……………… 

Total Cost of Courses Select:  $ ...............................   

I will make payment by Credit Card: 

Monthly  Fortnightly  at a rate of $ ………………..… per payment. (Please tick one and fill in amount) 
 

 

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

Name of Parent/Guardian 

 
 ...........................................................................  
                           Signature & Date 

  

 

Ballajura Community College 
Payment Arrangement: Credit Card Payment Authority 

 
Please charge my credit card at the periods indicated above to the amount stipulated. 

Card Type:  Visa   MasterCard   Expiry Date:…..…./………… 

                   
Card No.: 

Card Holder’s Name: .....................................................................................................................................  

Card Holder’s Email Address: ........................................................................................................................  

 
Card Holder’s Signature:  ...............................................................   Date:  ....................................................  


