State Schools’ Relief (SSR)
Year 7 Uniform Pack - Application Form 2025
Applications close 28™ March 2025

APPLICANT DETAILS - Parent/Legal Guardian

Surname:

First Name:

Email Address:
(SSR uniform vouchers will be sent to this email address)

Mobile Number:

Centrelink pensioner concession OR Health care card number (CRN)
I:H:H:l - I:H:H:l - I:H:H:l - I:I OR applicant must be

D Foster parent* OR D Veterans Affairs Pensioner**

Please Note: The

the cardholder

*Foster Parents must provide a copy of the temporary care order letter from the Victorian Department of Health and Human Services (DHHS).

**Applicants must provide a copy of the Veteran Affairs Gold Card

STUDENT DETAILS

Gender

Student’s Surname Student’s First Name M/E Date of birth Student ID

(dd/mmlyyyy) Office use only

In signing this application I;

authorise Ballarat High School to submit an Application to State Schools’ Relief, for a Year 7 Uniform Pack, on my behalf for
the student listed,

acknowledge that names and order details will also be supplied to our uniform supplier PSW,

understand that | may be required to make a co-payment for the cost of selected garments, and

confirm that the details | have supplied are true and correct.

SHOES - please tick boys or girls shoes and write the shoe size in the red box

Boys Lace Up Shoes D

Girls Lace Up Shoes D

Shoe Size

VOUCHER (oFFicE usE onLY) D

e Shoes will be delivered to Ballarat High School and applicant notified for collection via email.

e Vouchers will be emailed by Ballarat High School.

e Vouchers issued will have an expiry date. SSR are unable to offer any extensions, or re-issue expired
vouchers.

e Parents may need to make a co-contribution if the value of the voucher does not fully cover the cost of
selected garments.

PLEASE SUBMIT TO BALLARAT HIGH SCHOOL OFFICE WITH A COPY OF YOUR CARD

2025 APPLICATIONS CLOSE 28" MARCH 2025.

Eligibility for the 2025 Uniform Pack is the same as the CSEF in 2024.
OR Card must be valid as at 28t January 2025, to apply for CSEF in 2025.

Signature of Applicant: Date:
OFFICE USE ONLY OFFICE USE ONLY OFFICE USE ONLY OFFICE USE ONLY
APPLICATION NUMBER: DATE ENTERED: Voucher emailed: Shoe arrival email:

e s— () N S——— — ) (N ................. ) —— /20N
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