
 

 

CHANGE OF ADDRESS FOR STUDENTS 

(do not use this form when the family details have changed) 
 

 

Date: ………………………………… 
 

 

Student Name:  ……………………….………….……………….      Year: ………. 
 
 

 

Mailing Details 
 
Parent/Guardian Name: 

Mr/Mrs/Miss/Ms:……………………………………………………………………………………... 
 

New Family Address: ………………………………………………………………………………… 
 
   ……………………………………………… Postcode: ……………… 

 
Home Phone Number: ………………………………………………… 

 
 

Work Details  
 

Parent Work Number: (Dad) ……………………………………  (Mum) …………………………... 
 

   Mobile: ………………………………….  Mobile …………………………... 
 
 

Emergency Contact 
Name: ……………………………………… 

Phone: ………………………………………. 

Mobile: ……………………………………… 

Relationship to student: 

……………………………………………… 

 
Name: ………………………………………...... 

Phone: ………………………………………. 

Mobile: ……………………………………… 

Relationship to student: 

………………………………………………

 
 

Medical Details 
 

Does student have any allergies? …………………………………………………………………….. 
 
Medical problems? …………………………………………………………………………………… 

 
 

 
Parent/Guardian Signature: …………………………………………………………………………... 
 

 
Phoned:    Counter:    Student:             
                 Update ERN   ___________ 

       Date: __________________  


