
Payment Plan 
To establish a Payment Plan, please complete the form and email to 
OceanReef.SHS.Finance@education.wa.edu.au     
or hand in to the School’s Reception desk. 

Parent Name: __________________________________ 

Contact Number: _______________________________ 

Email:  _______________________________________ 

Student Name:  ________________________________ 

Payment Options: 

Please select your preferred option:

MONTHLY WEEKLY  FORTNIGHTLY 

Start date for first payment:  _______________ 

Equal Payment Amount of:  _______________  

End after _________ payments.  

The school manages the payments for you through our BPOINT system. If this method of 
managing your school fee payments does not suit your circumstances, please do not 
hesitate to contact the school on 6206 2700 to discuss alternative payment methods or if 
you would prefer to set up a payment plan over the phone. 

Credit/Debit Card Details 

Name of Cardholder: ___________________________ MasterCard Visa  

Card Number:  

CCV:   _______________    Expiry Date:  ____________ 

(Please inform the School if your credit/debit card details change) 

____________________________    __________ 

 Cardholder signature    Date  

/ / /
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