
 

Change of Personal Details 
Please complete the details below and return to the school Administration Office for records to be updated. For finance and newsletter correspondence please add your current email. 

 
CHILD/CHILDREN’S NAMES 

SURNAME GIVEN NAMES 

1.  

2.  

3.  

4.  

5.  

 

PARENT/GUARDIAN/CARER DETAILS 

1ST Parent/Guardian/Carer  
Mr/Mrs/Ms/Miss 
Surname ..................................................................................................  
 
Given Names ...........................................................................................  
 
Address ...................................................................................................  
 
 .....................................................................  Postcode ...........................  
 
Home Phone ............................................................................................  
 
Mobile Number ........................................................................................  
 
Work Phone .............................................................................................  
 
Email ........................................................................................................  
(This email will receive newsletter and finance correspondence) 

2nd  Parent/Guardian/Carer 
Mr/Mrs/Ms/Miss 
Surname ..................................................................................................  
 
Given Names ...........................................................................................  
 
Address ...................................................................................................  
 
 .....................................................................  Postcode ...........................  
 
Home Phone ............................................................................................  
 
Mobile Number ........................................................................................  
 
Work Phone .............................................................................................  
 
Email ........................................................................................................  
 

 

BILLING DETAILS:  Parent/Caregiver 1 is the main residential parent, enrolling parent and will receive invoices via email.  
 

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

 Contact 1 Contact 2 Contact 3 

Name    

Relationship    

Home Phone    

Work Phone    

Mobile Phone    

 
Other Details that you feel we should know about – eg: Custody Details, Media Permissions, and Medical Conditions. 
 ...........................................................................................................................................................................................................................................  

 ...........................................................................................................................................................................................................................................  

 ...........................................................................................................................................................................................................................................  
 
Parent Name ...................................................................  Signature .........................................................  Date              /              / 
 
Office use only:     �    Entered in Oneschool    Signature  .......................................................................... Date              /              / 


