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STUDENT CHANGE OF DETAILS FORM 
Please ( what information is to be updated:
 FORMCHECKBOX 

Change in Student Name (documentation MUST be provided – Birth Certificate, Adoption Notice, etc)

 FORMCHECKBOX 

Change in Contact Phone Numbers ONLY

 FORMCHECKBOX 

Change in Home or Mailing Address (proof of address MUST be sighted – eg. licence, electricity notice)

 FORMCHECKBOX 

Change to Parent/Guardian Details (eg. Single Parent/Custody ruling/Separation etc)

 FORMCHECKBOX 

Change in Emergency Contacts
Student/s Details:

Surname:  ________________________________     Given Names:  __________________________________
______
Current Year Level:  ____________  Brothers/Sisters Attending this school:      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Do the changes affect siblings?:    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Brother’s/Sister’s Name/s:  _________________________________
  Current Year Levels:  __________________
Parent/Guardian Details Change:
If changing parent/guardian details, is the parent/guardian currently listed on our records aware of this change?

 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
If YES, current parent/guardian signature is required.


_________________________________
Date:  _____ /_____ /_____


Current Parent/Guardian Signature
	Parent/Guardian Details

	Relationship to Student:
	
	(eg. Mother, Father, Grandparent, Guardian)

	Does Student reside with this parent?:
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Title (eg Mr/Mrs/Ms):
	
	Surname:
	

	Given Names:
	

	Home Address:
	

	Mailing Address:
	(ONLY if different from home address):

	Home Phone:
	
	Work Phone:
	
	Mobile No:
	

	Email Address:
	

	Name of Workplace:
	
	Occupation:
	

	Cultural Background:
	
	Country of Birth:
	

	Home Language: (If other than English)
	
	
	

	Are you from a Non-English Speaking Background?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	Do you require an Interpreter?      FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No


	Parent/Guardian Details

	Relationship to Student:
	
	(eg. Mother, Father, Grandparent, Guardian)

	Does Student reside with this parent?
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	Title (eg Mr/Mrs/Ms):
	
	Surname:
	

	Given Names:
	

	Home Address:
	

	Mailing Address:
	(ONLY if different from home address):

	Home Phone:
	
	Work Phone:
	
	Mobile No:
	

	Email Address:
	

	Name of Workplace:
	
	Occupation:
	

	Cultural Background:
	
	Country of Birth:
	

	Home Language: (If other than English)
	
	
	

	Are you from a Non-English Speaking Background?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	Do you require an Interpreter?      FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No


Emergency Contacts:
In the event of an EMERGENCY or an ACCIDENT and the school cannot contact me, please contact the following in the order of priority.  Emergency contact MUST be a person who resides in the local area.
	Priority
	Name
	Relationship
	Phone Numbers

	1
	
	
	Home:  
______________________

Work:  
______________________

Mobile:
______________________

	2
	
	
	Home:  
______________________

Work:  
______________________

Mobile:
______________________

	3
	
	
	Home:  
______________________

Work:  
______________________

Mobile:
______________________


	I hereby declare that the information given in this change of details form is true and correct.

Signed by:
Parent/Guardian
X ____________________________________
Date:  _____/_____/_____


Parent/Guardian
X ____________________________________
Date:  _____/_____/_____

The above signatures will be those used when authorising absentee letters and permission slips.


Thank you for completing this form
	OFFICE USE ONLY

Changes entered onto One School:  _______________________________ (Signature)

Date:  _____/_____/_____

Changes entered on SDCS:  ______________________________________ (Signature)
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