
 
 
 
 
 
 
 
 
 

Student’s name:  _____________________________________________________    
 
Date of Birth:    ______ /_______ / _______   Year:  _____________  

 
 
Do you have other students at the school?  If so, please list their names below: 
 
_______________________________________, _______________________________________,  
 
_______________________________________, _______________________________________. 
 
 
Details where student resides:    (Please print) 
 

Family mailing title: 
(eg. Mr & Mrs J Smith) 

 

Previous address: 
 

Post code: 

New address: 
 

Post code: 

Home phone number: 
 

Carer 1 contact details: 
Contact name:                                                                 Mobile: 

Relationship to student:                                                Work phone: 

Carer 2 contact details: 
Contact name:                                                                 Mobile: 

Relationship to student:                                                Work phone: 

 

 
PTO 

 

Shalvey Campus 

Change of Details Form 



 

Change of Guardianship 
If the name of Parent/Guardian has changed, the signature of both the previous and new guardian needs 
to be noted below: 

 

Previous Guardian: 
 

Please note that from ____ / ____ / ______, I will no longer be the above student’s guardian. 

Signed: _________________________ 

 

New Guardian: 
 

Please note that from ____ / ____ / ______, I will be the above student’s guardian. 

Signed: _________________________ 

 

 
Emergency contact - Please ensure this table is completed as we MUST have the name of someone we 
can contact in an emergency situation. 
 

 

Emergency contact name:  

Relationship to student:  

Emergency contact number: 
Home:                                                    Work: 

Mobile: 

 

Emergency contact name:  

Relationship to student:  

Emergency contact number: 
Home:                                                    Work: 

Mobile: 

 
 

If I cannot be contacted in time of accident or serious illness, I give permission for the Principal              
(or representative) to seek medical attention as required. 
 

Parent/Carer name:  _______________________________________ 

Signed: __________________________________                                      Date:  ____ / ____ / ______ 
            Parent/Carer 

 
 

OFFICE USE ONLY 

 ERN 

 Information card 
 


