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Warwick State High School

Change of Details Form – Confidential

	Student’s Family Name:
	
	Given Name:
	

	Student resides with:

	(  Parent/Caregiver 1
(  Parent/Caregiver 2
    ( Other: 

	Student email address:
	


	PARENT/CAREGIVER 1 DETAILS:

	Family Name: Mr/Mrs/Ms/Miss/Dr
	Given Names:  

	Residential Address:

	Mailing Address:

	Occupation:
	Work Location:

	Work Phone:

Work Mobile:
	Home Phone:

Personal Mobile:

	Email address:

	Relationship to Student:   FATHER    MOTHER    CAREGIVER     STEP-FATHER    STEP-MOTHER   OTHER:..............................

	PARENT/CAREGIVER 2 DETAILS:

	Family Name: Mr/Mrs/Ms/Miss/Dr
	Given Names:  

	Residential Address:

	Mailing Address:

	Occupation:
	Work Location:

	Work Phone:

Work Mobile:
	Home Phone:

Personal Mobile:

	Email address:

	Relationship to Student:   FATHER    MOTHER    CAREGIVER     STEP-FATHER    STEP-MOTHER   OTHER:..............................


	Custody Order:    Yes  (Copy required)
No 
(Please circle)
Please complete any relevant family information:  (Special family circumstances - eg. single parent, access details, parental health):


	Student Emergency Details

	Name 
	Relationship
	Home Phone
	Business Phone
	Mobile Phone

	
	
	
	
	

	

	Medical Conditions:  eg. (Asthma, Allergies)
	Symptoms and Treatment

	
	


This is to certify that all information on this form is true and correct. 

	……………………………………
	……………………………………
	………….

	Print Name (Parent/Caregiver)
	Signature
	Date


(  Advised by telephone

(  Advised by Support/Welfare

