
Update Student Details

Please list ALL students this information applies to:

Student name ………………………………………………….……………              Class………………

Student name ……………………………………………………………….              Class………………

Student name ……………………………………………………………….              Class………………

Student name ……………………………………………………………….              Class………………

Please update the following details:

Home address ………………………………………………………………………………………………………………………………...……………………………………………..

……………………………………………………………………………………………………………………………………………………...……………………………………………….………

Mailing address (if different to home address) ………..……………………………………….………...…………………,…………………………………………..

……………………………………………………………………………………………………………………………………………………………………………………………………...………..

Home Phone ………………………………….……...………………..       Email  ……………….………………………………...…………………………………………….

Mother/Carers Mobile no: ……………………………………..     Work no: ………………………………….…….………

Father/Carers Mobile no: ……………………………………..       Work no………………………………..………………

Emergency Contacts:

Please nominate two (2) people over the age of 18 years who may be contacted in the event of an
emergency if the school is unable to contact the parents/carers. Please ensure that you have
discussed with these people their willingness to be emergency contacts.

Emergency Contact #1

Name …………………………………………………………………………………………………………….……

Relationship to student (eg neighbour/aunt/uncle) ……………………………...…...……………………………………..

Mobile ph  ………………………………….……………………………...………             Home ph ……………………………………………………..………………..

If there are any special conditions or times relevant to any contact number, please include these next to the
number (eg Mondays and Tuesdays only).



Emergency Contact #2

Name …………………………………………………………………………………………………………….……

Relationship to student (eg neighbour/aunt/uncle) ……………………………...…...……………………………………..

Mobile ph  ………………………………….……………………………...………             Home ph ……………………………………………………..………………..

If there are any special conditions or times relevant to any contact number, please include these next to the
number (eg Mondays and Tuesdays only).

Changes to Custody / Care arrangements: (Please provide updated Court documents)

………………………………………………………………………………………………………………………………………………………………………………………………….………….

…………………………………………………………………………………………………………………………………………………………………………………………………...……….

……………………………………………………………………………………………………………………………………………………………………………………...……………………

Changes to Health details including allergies & medication: (Please provide updated Health Care
Plan/Asthma Plan signed by your Family Doctor)

………………………………………………………………………………………………………………………………………………………………………………………….……………………

…………………………………………………………………………………………………………………………………………………………………………………….………………………..

Is there anything else you would like us to know? …………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………………………………………..

Parent/Carer name : ……………………………………………………………….……………..

Parent/Carer signature: ……………………………………………...…………...………….              Date: ........................................


