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Island Catholic Schools

#1 – 4044 Nelthorpe Street, Victoria, BC   V8X 2A1

        INFORMATION CHANGE FORM
School Name:

   ________________________________________________



Account #:

   








Student(s):
_______________________________________________


Tuition Paid By:
_______________________________________________

Effective Date of Change:  ______________________________

Change To:       FORMCHECKBOX 
 Tuition    FORMCHECKBOX 
 ASC    FORMCHECKBOX 
 BSC    FORMCHECKBOX 
 PRS    FORMCHECKBOX 
 DC    FORMCHECKBOX 
 Other _______________
Reason for Changes:
 FORMCHECKBOX 
     Address information – Please indicate change:



__________________________________________________

 

 FORMCHECKBOX 
     New Student       
 FORMCHECKBOX 

Banking Information


 FORMCHECKBOX 

Withdrawal

 FORMCHECKBOX 
      
Parish Supporter Rate


 FORMCHECKBOX 
     Staff Benefits


 FORMCHECKBOX 

Change of Payment:
 FORMCHECKBOX 
  
Extra Payment



(select from list)
 FORMCHECKBOX 
  
Subsidy or F/A Received (circle one)





 FORMCHECKBOX 
  
Change in ‘Tuition Paid By’     





 FORMCHECKBOX 
  
Change in PAD


                                                                   
 FORMCHECKBOX 
      Refund Due 
Amount: ______________
 Reason: 





Additional Notes: 











Signed By:  __________________________
 
 Date:  ___________________________

                                *** This Box Is For Central Office Use Only ***
 FORMCHECKBOX 
 Notify payroll – Staff dsct.


 FORMCHECKBOX 
 Parish Supporter
 FORMCHECKBOX 
 Forward to payables RFD


 FORMCHECKBOX 
 Adagio Report Group

 FORMCHECKBOX 
 Adagio Cash Batch 
 FORMCHECKBOX 
 Adagio Notes

 FORMCHECKBOX 
 Adagio Invoice Batch – CN/ DN
 FORMCHECKBOX 
 CAFT

 FORMCHECKBOX 
 Spreadsheet
 FORMCHECKBOX 
 Check Sibling
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