
D O M I N I C AN  COL L E G E
CAB RA

EXTERNAL SIBLINGS DISCOUNT

Please return this form 
to the college by  

Failing to return the form 
by this date, it will be at 
the Business Director’s 
discretion to apply the 
external sibling discount.

FAMILY DETAILS

Family Name: Family ID 
(Existing Cabra Families Only):

Students attending Cabra Year Level of Student for

225 Cross Road, Cumberland Park SA 5041 

Telephone: (08) 8179 2400 

PO Box 57 Melrose Park SA 5039 

Email: fees@cabra.catholic.edu.au Website: www.cabra.catholic.edu.au

NUMBER OF STUDENTS 
ATTENDING CABRA: 1 2 3 4 OR 

MORE

Number of students 
attending other Catholic 
Primary Schools:

1 10% 20% 25% 25%

2 15% 25% 25% 25%

3 20% 25% 25% 25%

4 or more 25% 25% 25% 25%

Note:  The College 
reserves the right to 
refuse this discount offer 
if this form is not received 
by the due date.

Families with children only attending 
Cabra will be automatically allocated the 
appropriate family discount and no form 
is required to be returned.

This form is for families with students 
attending Cabra and another child or 
children attending a separate Catholic 
Parish Primary School.

FORM DUE DATE

EXTERNAL STUDENT DETAILS  (list only students attending a Catholic Parish Primary School) 

Surname Given Name Date of Birth School Attending Year Level

PARENT / GUARDIAN

Signature: ......................................................................................................................................     Date: ............................................................................

The College requests your assistance with 
returning this form immediately.  
It is important that early notification of these
other students is received so they can be 
entered into the school database and the 
discount will then appear on the family account.

This information is automatically deleted at the 
end of each year, so is not retained from the 
previous year. 
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