
 

 

We provide high quality teaching and learning experiences that empower our students to thrive, be successful lifelong learners and resilient, prosocial citizens. 

 

Payment Options 
 
Atwell College makes provision for the following payment options;  
 

B-Point - Is a quick and easy way to pay for Excursions and Contributions and Charges online 
with Credit/Debit Card. To pay for excursions simply follow the link sent to you via email from 
Consent2Go or alternatively go to the Payments section on the College Website 
www.atwellcollege.wa.edu.au/view/payments/payments  
 
Please note the College will be moving to Compass Pay in 2024 and information will be 
provided to parents/caregivers once this has been activated  
 
Direct Deposit – Pay using your internet banking. It is very important that you enter your 
child’s full name or Student Number as reference. BSB: 066 040 Account No: 19900946 
 
Credit/Debit Card - Visa or MasterCard only. By completing the credit/debit card information 
at the bottom of the Contributions & Charges sheet and returning to the College. Payments 
can also be made at College Reception or by phoning 6174 2209. 
  
Payment Plan – Payment plans are welcome and accounts must be finalised by the end of 
Term 3. Please complete and return the enclosed Payment Plan form or contact Finance to 
discuss your options. 
 
Payment Envelopes – Students and Parents can pay using the yellow payment envelopes 
that can be collected from the College Administration. The envelope is required to be filled out 
in full and include correct money as change will not be given. If paying with credit/debit card, 
please ensure card details are correct and expiry date is provided.  
 
Secondary Assistance Scheme (SAS) – Do you have one of the following cards?  Holders 
of a Centrelink Family Health Care Card, Pensioner Concession Card or Veteran’s Affairs 
Pensioner Concession Card are able to apply for financial assistance through the Secondary 
Assistance Scheme which is a total of $350 per eligible student for students in year 7 to 12. 
Please bring your concession card and completed form to the College Administration to be 
signed by school staff. Please note Concession Cards must be sighted and witnessed by 
school staff.  Application forms are available on the College website and also available from 
Administration. Please contact Administration for further information on 6174 2200.  
Applications close on Thursday 6 April 2023.  
 
 
 
 
 
 
 

 

 

 

 

 

 

http://www.atwellcollege.wa.edu.au/view/payments/payments


 

We provide high quality teaching and learning experiences that empower our students to thrive, be successful lifelong learners and resilient, prosocial citizens. 

Atwell College Payment Plan 

 

 
Parent/Carer Name: ___________________________Parent/Carer Contact Number: ____________ 
 
 
Student Name ________________________________ Year ______ Amount $________________ 

Student Name ________________________________ Year ______ Amount $________________  

Student Name ________________________________ Year ______ Amount $________________  

❑ Direct Deposit 
 

 
Name: Atwell College   BSB: 066 040      ACC: 19900946      Reference: Student Name/Student Number 
 

 
I would like to direct deposit the Atwell College Bank Account the following amount $_____________ 
 
 

❑ Weekly       ❑ Fortnightly      ❑ Monthly 
 
 
Signature ______________________________________ Date _______________ 
 
 

❑ Credit/Debit Card 
 

 

Payments will automatically be deducted monthly by B-Point commencing 
 Thursday 29 February 2024. 

 
 Please ensure sufficient funds are available 

By signing this form, I authorise payments to be deducted from my Credit/Debit Card as outlined 
above.  I understand that my Credit/Debit Card details will be lodged and stored securely with the 
bank and that Atwell College will destroy my details once lodged. 
 
 
  Signature ______________________________________ Date _______________ 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
 
Full Name (as it appears on the card):            
 

  

 
  

  

Visa/MasterCard   Expiry Date ______/______ CCV _____Card Holder Signature_________________________ 

 

                                      


