
Falls Creek Public School 
26 Vidler St   

Falls Creek 2540 
Phone 02 44478243    Fax 02 44478023 

email:fallscreek-p.school@det.nsw.edu.au 
 

            Principal:  Clayton Stevenson 

______________________________________________________________________________________  
 

FALLS CREEK PUBLIC SCHOOL 
STUDENT ASSISTANCE SCHEME 2024 

 
The Department of Education and Training makes available each year a small sum of money for the  
Student Assistant Scheme in each school. These funds are to support students in genuine hardship. 
 
The Student Assistant Scheme will not pay all costs but will assist with part payment of needed 
school requisites. 
 
To access the Student Assistant Scheme funds parents need to complete the attached form and  
return it to the school office. 
 
Once lodged you may approach the school for assistance to meet the cost of your child’s education 
(this may mean part payment of excursions, text books, uniforms or other needs that occur through 
the year). 
 
Student Assistance Scheme can not be used for General School Contributions. 
 
 
Regards 
 
 
Clayton Stevenson 
Principal 
    



FALLS CREEK PUBLIC SCHOOL 
STUDENT ASSISTANCE SCHEME 

APPLICATION FORM FOR FINANCIAL ASSISTANCE 2024 
 

The information requested below will be treated as confidential. 
 

STUDENTS NAME:           YEAR:  
 
APPLICANT’S NAME: 
                      (applicants signature) 
ADDRESS: 
 
             Telephone: 
 
Are you currently employed? Yes / No   If YES—are you Casual / Permanent 
 
Do you receive a benefit/pension Yes / No   No. of children under 16 
 
Type of benefit/pension       Card No 
 
Reason for request 
 
 
 
PLEASE NOTE:   
This application is required to be submitted on an annual basis. 
 

Your Pension Card or Health Care Card if on Unemployment Benefits MUST BE SIGHTED when your 
application is handed in. 
 

Funds allocated may be used to partly pay excursion costs, uniforms or other school requirements if 
needed during the current year. 
 
Requests for payment from the subsidy if the application is approved must be in writing each time  
assistance is required. 
 
Clayton Stevenson 
Principal 
————————————————————————————————————————–—————- 
 
STUDENT ASSISTANCE SCHEME  
 
Office Use Only: 
Funds allocated to: 
 
 
STUDENTS NAME:…………………………………………………... 
 
 
——————————————— $———————–  Total amount allocated: $——————– 
 
——————————————— $———————– 
 
——————————————— $———————– 
 
——————————————— $———————– 
 
Approved by…………………………………………………………………………Signature…………………………………………………………………... 


