
Lyneham Primary School 
Preschool to Year 6 
Phone: 6142 1720 

info@lynehamps.act.edu.au 
www.lynehamps.act.edu.au 

Principal:  Merryn O’Dea 

 

 

Dear Parents/Carers 

The information below is regarding a contribution request. 

 

Contribution Preschool Consumables 2023 

Purpose Stationery and consumables to enrich students learning. 

Classes/Year Groups Participating Preschool 

Date 2023 

Financial Contribution $100 

Due Date 6th April 2023 

Additional Information Each child at Lyneham and Downer Preschool is provided with stationery 
to support their year of learning.  To avoid the need for you to source 
and supply stationery/consumables for your children for the 2023 school 
year, the school has sourced these resources already. 

Please see overleaf for payment details. If you need assistance with 
payment, please contact the school. 
 

 

 
 

 

Merryn O’Dea 

 

Principal 

20th March 2023 

  

Contribution Information 
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Preschool Consumables 2023   Cost: $100 

 

Name of Parent/Carer: ____________________________________________________________________________ 

Signature of Parent/Carer: ________________________________________ Date: ___________________________ 

Please tick payment method 

☐ Quickweb Payment made on _________ (date) – This is a Westpac online payment option accessed through the 
school website that makes payment directly to the school bank account. Please use the name and surname of your 
child as reference. 

☐ Cash 

☐ Direct Deposit made on ____________ (date) to:  Lyneham Primary School  
       BSB: 032 777  Account number:     001543 

Please use the name and surname of your child as your reference. 

☐ Credit Card – Payment can be made in person at the front office or complete the slip below 

Preschool Consumables 2023 

 

Student Name:____________________________________________ Class: ______________________________ 

Name of Cardholder: _______________________________________ Card Type:     Visa     Mastercard 

Card Number  _____________________________________________ Expiry: ______________ Amount: $_______ 

Cardholder Signature: _______________________________________ Date: ___________ 

Payment Note 


