
 
 

CHANGE OF DETAILS FORM   
 
DATE:    ___________________  
 
CHILD/REN SURNAME NAME: __________________________________________________________________ 
 
CHILD/REN FIRST NAMES:  ____________________________________________________________________ 
 
GRADE/S: ___________________________________________________________________________________  
 
NEW HOME PHONE:  ____________________  
 
NEW EMAIL:  ________________________________________________________________________________ 
 
NEW ADDRESS:  _____________________________________________________________________________   
 
 
MOTHER’S WORK DETAILS: NAME OF COMPANY: _________________________________________________ 
 
ADDRESS:  _____________________________________________________     PHONE:  ___________________  
 
EMAIL:  ______________________________________________________________________________________ 
 
MOBILE: _________________________  OCCUPATION: _________________________________________ 
 
  
FATHER’S WORK DETAILS: NAME OF COMPANY: __________________________________________________ 
      
ADDRESS: _____________________________________________________     PHONE:     __________________ 
 
EMAIL:  ______________________________________________________________________________________ 
 
MOBILE: ___________________________ OCCUPATION: _________________________________________  
 
 
EMERGENCY CONTACT #1 NAME:  _________________________________________________  
 
RELATIONSHIP TO STUDENT: ____________________________________________________  
 
PHONE NUMBER:  _______________________  MOBILE: __________________________  
 
EMERGENCY CONTACT #2 NAME:  _________________________________________________ 
  
RELATIONSHIP TO STUDENT: ____________________________________________________  
 
PHONE NUMBER:  _______________________  MOBILE:  __________________________  
 
  
 
SIGNED PARENT/GUARDIAN: ______________________________________________________  
 
 
LIVING ARRANGEMENTS:  (Please circle)       AT HOME BOTH PARENTS           AT HOME ONE PARENT 
   
(Please ask for Alternative Family form)   
 
 
CUSTODY RESTRICTIONS: (YES/NO) __________ DETAILS:  _________________________________________  
 
NB:  (If YES - Please Supply Court Orders) 
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