
Please use your name and/or member number and 'Oakford Campus' in the description

Cash - please enclose cash in an envelope and pass on to the Secretary of your local school

Receipts

Signed

Name: John Calvin School Building and Maintenance Fund

For once off payments, a receipt will be provided once the payment is processed.  For pledges paid over a period of time, a 
receipt will be provided at the end of each financial year.

Account:

036-224

Parent Signature

Date

Church

I/We are committing to a total pledge of $

Reference

174 944

BSB:

Payment frequency

First payment date

Payment method

EFT/Bank transfer - please make payment to:

Payment methods

 Oakford Campus Pledge Form
Children and youth

Surname

Personal details

Phone Number

Pledge details

First Name(s)

Email

Age

Dear Student, 

Thank you for considering being an early supporter of the Oakford Campus.

The Free Reformed School Association has been in existence for more than seventy years.  During that time, under the 
blessing of the LORD, thousands of covenant children have recieved a Reformed education. This education has been 
made possible throught the blessing of the LORD and the generous contribution of time and money from members of the 
church community.

The Oakford Campus project is the largest and most expensive project ever undertaken by the FRSA.  The purpose of the 
project is to make sure that the FRSA can continue to provide Reformed education to current and future students - people 
just like you (and your children)!

Your desire to support the Oakford Campus shows that you care about the education that you receive.  After all, the 
teaching and learning that goes on in our schools is different to that which you might receive down the road.  God's Word 
and His glory are central to the work of the FRSA.

Thank you for your support. We look forward to working together with you to provide a school where you can grow in 
your love for God, and receive an education that prepares you for your life after school.

Name of parent
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