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Student Contact Details Update

Please complete the details below and return to the school Administration Office for records to be updated. 
For all correspondence, please add your current email. For Notification of Student Absences using Mobile Phone Text Messages the 1st Parent/Guardian/Carer will be notified, please enter your current mobile phone number.


CHILD/CHILDREN’S NAMES

	SURNAME
	GIVEN NAMES
	YEAR LEVEL/CLASS

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


PARENT/GUARDIAN/CARER DETAILS

	1ST Parent/Guardian/Carer 
Mr/Mrs/Ms/Miss
Surname: ___________________________________________

Given Names: ________________________________________

Address: ____________________________________________

____________________________________Postcode: _______

Resides with Student: 	Yes  /  No

Home Phone: ________________________________________

Mobile Number: _____________________________________
(This mobile will receive notifications via text message)
Work Phone: ________________________________________

Email: ______________________________________________
(This email will receive electronic correspondence and invoices)

Emergency Contact:       Yes / No

	2nd Parent/Guardian/Carer
Mr/Mrs/Ms/Miss
Surname: __________________________________________

Given Names: ______________________________________

Address: ___________________________________________

_________________________________Postcode: _________

Resides with Student: 	Yes  /  No

Home Phone: ______________________________________

Mobile Number: ____________________________________

Work Phone: _______________________________________

Email: _____________________________________________


Emergency Contact:       Yes / No




CUSTODY DETAILS
	Is there currently a formal/informal arrangement in place:  
	(Please circle one)	YES  /  NO     

	If yes, please provide the school office with a copy of court documents, or informal arrangements in writing. It is your responsibility to advise the school of any changes.



EMERGENCY CONTACTS
(NOT PARENTS/GUARDIAN/CARERS LISTED ABOVE)

In an emergency, the parents/guardians will be the first point of contact. Please list below who your emergency contacts are in the event of the school not being able to contact P/G 1 and P/G 2. Please note:  The emergency contacts will be contacted in the order you have them on the form.

	
	Contact 1
	Contact 2
	Contact 3

	Name
	
	
	

	Relationship
	
	
	

	Home Phone
	
	
	

	Work Phone
	
	
	

	Mobile Phone
	
	
	



Parent Name:  ______________________________          Signature: __________________________                  Date: _____________
NOTE:  All medical changes (i.e. medications and conditions) please contact office to make an appointment
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