
 
 

 

CHANGE OF ADDRESS AND/OR GUARDIAN DETAILS 
 

Student’s full name: 
Year: 
New Address: 
Postcode: 
(If different from the above address) 
Mailing Address: 
Postcode: 
New Home Telephone      (Silent no)        Yes            No  

Does the student live with:   
                                               Both Parents               Mother                  Father                   Other 

FAMILY DETAILS 
 

If  applicable, please indicate if correspondence (newsletters/reports etc) is to be sent to non-custodial  
Parent   Y  (   )     N  (   ) 
If  YES, please supply mailing details: 
Title ___________________________________ 
 
Number/Street________________________________ Suburb ___________________ Postcode _________ 
 

 
DECLARATION 
I declare that the information provided on this form is true and correct 
 
Name of Parent/Guardian     ___________________________________                    Date: __________________ 
 
Signature of Parent/Guardian  ___________________________________                      

FAMILY INFORMATION  (Mailing Title: Mr / Mrs /  Mr and Mrs / Ms –Please circle) 
 Mother  Father 
Title   Title  

 
First Name  First Name  

 
Surname  Surname  

 
Occupation  Occupation  

 
Employer  Employer  

 
Business Phone  Business Phone  

Mobile Phone (SMS)  Mobile Phone (SMS)  

Email (mother)                     

Email (father)             
Emergency Contact 
not parent  
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