
 

THRIVE FUND DONATION FORM  
 

CONTACT DETAILS 

Student Name   Parent Name  

Mailing Address 
Receipt sent to this address 

 

Email Address  Phone  

 

Voluntary Tax Deductible Donation – Northcote THRIVE Fund*  
Suggested amount: $450 per student or $700 per family *Allocated by NHS to the DGR funds listed below.  

BUILD Tax deductible donations to our Building Fund allow us to realise ongoing upgrades to 
buildings and social spaces and larger campus Master Plan projects, supporting current 
and future generations of students 

INSPIRE Tax-deductible donations to our Library Fund help us to acquire library resources and 
fund student clubs and activities 

EMPOWER Tax deductible donations to purchase essential items such as uniforms, books and travel 
cards for students in need.  

 

Voluntary Non-Tax Deductible Donation Northcote THRIVE Fund, INNOVATE 

Suggested amount: $50 per family 

INNOVATE The INNOVATE fund will grant resources to students and staff for innovative ideas and 
projects, who successfully apply to implement via a grants process.  
Donations to this fund are not tax deductible. 

 

DONATION TO ALL THRIVE FUNDS  

Voluntary Tax Deductible Donation Thrive Fund 
Suggested $450 per student or $700 per family. Allocated by the school to the DGR funds 

 $ 

Voluntary Non Tax Deductible Donation Thrive Fund, Innovate 
Suggested amount: $50 per family 

 $ 

DONATIONS TO INDIVIDUAL THRIVE FUND 

Voluntary Tax Deductible Donation – BUILD FUND  $  

Voluntary Tax Deductible Donation – INSPIRE FUND  $ 

Voluntary Tax Deductible Donation – EMPOWER FUND  $ 

Voluntary Non Tax Deductible Donation – INNOVATE FUND  $  

TOTAL PAYABLE      $ 

 

PAYMENT METHOD  

       CHEQUE  (Payable to Northcote High School)                 CREDIT CARD 
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Card type:                            VISA                         MASTERCARD     
 

Card            
#:  

                 
     

                  

CVV 
                 

               Expiry date:______________ 

 
Name on card: _____________________      Signature:_________________________________       

 


