
CHANGE OF DETAILS TO ENROLMENT FORM 

 

(Please only complete the boxes where the details have changed from your original  form) 

 

Date: __________________ 

 

Student’s Surname: 

 

Student’s Given Name: 

New Address: 

 

 

Home Phone No: 

Postal Address: 

 

 

Mobile (Mother): 

 

Mobile (Father): 

Change of Employment (Mother): 

 

 

 

Phone: 

 

Change of Employment (Father): 

 

 

 

Phone: 

Email Address: 

 

 

Parent/carers are automatically the 1
st

 and 2
nd

 emergency contact unless otherwise stated. 

Emergency Contact 3: 

Given Name: Family Name: 

 

Relationship to student: 

Home Phone: Home Mobile: 

Business Phone: Work Mobile: 

Emergency Contact 4: 

Given Name: Family Name: 

 

Relationship to student: 

Home Phone: Home Mobile: 

Business Phone: Work Mobile: 

Emergency Contact 5: 

Given Name: Family Name: 

 

Relationship to student: 

Home Phone: Home Mobile: 

Business Phone: Work Mobile: 

Medical Information: 

Doctor’s Name: Doctor’s Phone Number: 

Doctor’s Address: 

In emergency, transport to public hospital    YES / NO 

Illness, disability, condition (Symptoms and Treatment): 

 

 

 

 

Custody Details: 

Are there custody issues:    YES / NO Are copies of custody or parenting papers provided  

YES / NO 

Notes:  

 

 

 

Other information: 
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