
 

Uniform Order Form 

Orders can be made at the Office or via the Compass App and will be delivered to student’s classroom if pre-paid. 

Note: Sizing is 4, 6, 8, 10, 12, 14, S, M, L, XL 
ITEM  PRICE QTY  SIZE AMOUNT 

SHIRTS      

POLO T SHIRT     SHORT SLEEVE BOTTLE GREEN Size 4 - 14 
Size S -XL 

$23.00 
$26.00    

POLO T SHIRT     SHORT SLEEVE YELLOW Size 4 - 14 
Size S-3XL 

$23.00 
$26.00    

POLO T SHIRT     LONG SLEEVE BOTTLE GREEN Size 4 - L $27.00    

POLO T SHIRT     LONG SLEEVE YELLOW Size 4 - L $27.00    

JUMPERS      
BOMBER STUD FRONT JACKET BOTTLE GREEN - Ragtagd Size 4 - XL $35.00    

HOODED WINDCHEATER - Ragtagd                                                                                      Size 4 - 14 
Size S-3XL 

$38.00 
$43.00    

MICROFIBRE ZIP FRONT SCHOOL JACKET – Ragtagd  Size 4 - 14 
Size S-3XL 

$55.00 
$62.00    

SHORTS / SKORTS      

GABERDINE SHORTS BOTTLE GREEN Size 4 - 16 $23.00    

RUGBY KNIT SHORTS BOTTLE GREEN Size 4 - L $20.00    

HARLIN SKORT (Yoke waist skirt with internal bike short) Size 4 - L $24.00    
PANTS      

TRACKPANTS BOTTLE GREEN Elastic waist zip pockets Size 4 - 14 $30.00    

LEISURE PANTS BOTTLE GREEN Size 4 - 16 $31.00    
DRESSES      

GINGHAM CHECKED SUMMER DRESS Size 4 - L $32.00    

CHECKED WINTER TUNIC Size 4 - XL $59.00    
EXTRAS      

SCHOOL BAG   $58.00    

BOOK BAG  $12.00    

SWIMMING BAG  $15.00    

HAT – BROAD BRIM BOTTLE GREEN S, M, L, XL $15.00    

HOTHAM WINTER JACKET BOTTLE GREEN Size 4 - 16 $40.00    

BEANIE BOTTLE GREEN  $6.50    

SCARF – SOFT CASHMERE FEEL BOTTLE GREEN  $9.00    
Revised May 2026 Total     

   

STUDENT NAME:  ROOM NUMBER:  

PARENT NAME:  CONTACT PHONE:  
 

  PAYMENT OPTIONS ARE:- 
CREDIT CARD PAYMENT 
 
Card Number   …………../………………./……………../…………… 
 
Expiry Date          ……….…../……………. 
 
Three Digit Verification No         ………………………….. 
 
Signature        ………………………………………………………… 
 

CASH or EFTPOS payable at office 
 
ELECTRONIC FUNDS TRANSFER 
CBA 
BSB – 063 093 
Account Number – 100 014 77 
(Please state your child’s name and reason for payment) 

DATE ORDER RECEIVED:-          DATE ORDER COMPLETED:- 
 


