
STUDENT CHANGE OF DETAILS 

Date:  ................................. 

Student:  ........................................................................................ 

Year:  .........................................  Siblings:  Yes ¨  No ¨ 

Change of Details 

Phone  Address 

Mother: (work) 
(mobile) 

Father: (work) 
(mobile) 

Home: 

Student mobile #: 
Student email: 

Mail Address:  If different from 
home address 

Emergency Contact: NOT Parent/Guardian 
(if unable to contact parent/guardian) 
Name/Relationship: 
Day Phone /Mobile: 

Office Use Only 

ERN  ¨  First Class  ¨ 
Labels x 4  ¨  BOS  (yr 10,11,12)  ¨ 

ORANGE CARD  ¨  TRANSPORT if applicable  ¨ 
2009 
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