Ku-ring-gai High School

Harmony in Diversity

CHANGES TO STUDENT INFORMATION

STUDENT SURNAME: YEAR:

STUDENT GIVEN NAME:

DATE CHANGES EFFECTIVE:

PLEASE COMPLETE THE RELEVANT CHANGES AND RETURN TO THE SCHOOL OFFICE

MOTHERS SURNAME: (RESIDING WITH STUDENT)
MOTHERS GIVEN NAME: (RESIDING WITH STUDENT)
FATHER SURNAME: (RESIDING WITH STUDENT)
FATHERS GIVEN NAME: (RESIDING WITH STUDENT)

OTHER PARENT NOT RESIDING AT THE FAMILY HOME

OTHER PARENTS ADDRESS

ADDRESS (AT WHICH THE STUDENT RESIDES FOR THE MAJORITY OF THE TIME)

POST CODE
HOME TELEPHONE:
MOTHER WORK PHONE: MOTHER MOBILE PHONE:
MOTHERS EMAIL:
FATHER WORK PHONE: FATHER MOBILE PHONE:

FATHERS EMAIL:

EMERGENCY CONTACT NAME:

RELATIONSHIP TO STUDENT:

EMERGENCY CONTACT TELEPHONE/MOBILE:

UPDATE STUDENT MEDICAL DETAILS:

DOCTOR

PARENTS SIGNATURE: DATE:






