
 

 

 

 

Change of Address or Contact Details 

Please complete and return to the office any address, contact details or family circumstances that have 
recently changed. Your assistance in this matter would be greatly appreciated and could save unnecessary 
delays in contacting you when the need arises.  

 
STUDENT’S NAME: …………………………………………………………. YEAR………………………………………… 

PARENT/CARER 1 with whom student normally lives ………………………………………………………………………… 

Relationship to student………………………………………………………………………………………………………………………. 

Home Address ………………………………………………………………………………………………………………………………….. 

Phone Number (home) …………………………….. Phone Number (mobile) ………………………………………… 

Phone Number (work)………………………………... Email……………………………………………………………………………. 

PARENT/CARER 2 with whom student normally lives ………………………………………………………………………… 

Relationship to student………………………………………………………………………………………………………………………. 

Home Address ……………………………………………………………………………………………………………………………………. 

Phone Number (home) ……………………………. Phone Number (mobile) …………………………………………….. 

Phone Number (work)………………………………… Email……………………………………………………………………………. 
-------------------------------------------------------------------------------------------------------------------------------------- 

This section is only applicable for separated families. 
Copies of any relevant family law or other court orders must be provided. 

 
PARENTS/CARERS 1 not living with this student ……….……………………………………………………………………… 

Relationship to student………………………………………………………………………………………………………………………. 

Home Address ……………………………………………………………………………………………………………………………………. 

Phone Number (home) …………………………….. Phone Number (mobile) ……………………………………………. 

Phone Number (work)………………………………… Email……………………………………………………………………………. 

PARENTS/CARERS 2 not living with this student ……….……………………………………………………………………… 

Relationship to student………………………………………………………………………………………………………………………. 

Home Address ……………………………………………………………………………………………………………………………………. 

Phone Number (home) …………………………….. Phone Number (mobile) ……………………………………………. 

Phone Number (work)………………………………… Email……………………………………………………………………………. 
 

EMERGENCY CONTACTS must be over the age of 18 years and may be contacted in the event of an emergency if the 

school is unable to contact the parents/carers. Ideally each contact should be someone who lives near the school. Please 
ensure that you have discussed with these people their willingness to be emergency contacts. 

EMERGENCY CONTACT #1: ……………………………………………………………………………………………………………….. 

Relationship to student (eg neighbour/aunt/uncle)………………………………………………………………………..…. 

Phone Number (home) …………………………….. Phone Number (mobile) ……………………………………………. 

EMERGENCY CONTACT #2………………………………………………………………………………………………………………….. 

Relationship to student (eg neighbour/aunt/uncle) ………………………………………………………………………...... 

Phone Number (home) …………………………….. Phone Number (mobile) ………………………………………... 

 
 

NAME OF PARENT/CARER: _ 
 

SIGNATURE:  DATE    
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