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A discounted fee structure is available for families who have siblings at another Catholic School on the Sunshine 
Coast.  This application applies to tuition fees only.  All other fees must be paid in full. 
 

Family Details 

Surname       

First Name       

Address Street       

Suburb       

State       Postcode       

Phone No. 
(home)       Phone No. (work)       

Mobile No.       
 
 

Siena College Students 
Student Surname Christian Name/s Year Level 

                  

                  

                  

                  
 
 

Siblings (St John’s, Siena Primary, Stella Maris, OLR, St Joseph’s, Unity College, St Thomas More, St Teresa’s) 
Student Surname Christian Name/s School Attending Gender Year Level 

                  
Male 
Female  

 
 

      

                  
Male 
Female  

 
 

      

                  
Male 
Female  

 
 

      

                  
Male 
Female  

 
 

      

 
 

Signatories 

Signature       Date       
 
 
 

OFFICE USE ONLY 

Customer No.       Date Received       

Date Verified       Date Entered       
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