
 

 
Change of details 

 
 

CONTACT DETAILS 

 
 
 
 
Student’s Name/s: _________________________________________________________________________________Year/s:__________ 
 
 
Parent/Guardian (1): _______________________________________________________________________________________________ 
 
 
Parent/Guardian (2): _______________________________________________________________________________________________ 
   
 

 
 
Residential Address:_______________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
Correspondence (if different to above): _________________________________________________________________________________ 
 
Email Address: ____________________________________________________________ Home Telephone: ________________________ 
 
 
Mobile Telephone Parent/Guardian 1: _________________________ Work Telephone Parent/Guardian 1: ___________________________ 
 
 
Mobile Telephone Parent/Guardian 2: _________________________ Work Telephone Parent/Guardian 1: ___________________________ 
 
 
 
 
 
 
Name: ________________________________________________Name: ____________________________________________________ 
 
 
Daytime Phone Number: __________________________________Daytime Phone Number: _____________________________________ 
 
 
Mobile Number: _________________________________________Mobile Number: ____________________________________________ 
 
 
Relationship to student: ___________________________________Relationship to student: ______________________________________ 
 
 
 
 
 

Name: ________________________________________________Relationship to student(s): _____________________________________ 
 
 
Address: ______________________________________________Daytime Number: ____________________________________________ 
 
 
______________________________________________________Mobile Number: _____________________________________________ 
 
Does student/s share residency between parent/carers?   Yes    No 
 
If Yes please advise of shared address: ________________________________________________________________________________ 
 
 
 
 
Advised by:_________________________________________ Signature: ____________________________________________________ 
 
Signature: ____________________________________________________ Date of Notification: _____________________________________ 
 

Please complete page 2 if change of parent/carer 

STUDENT AND PARENT/GUARDIAN DETAILS (PLEASE PRINT) 
If change of guardian please complete pages 1 and 2 

 
EMERGENCY CONTACT DETAILS (if changing) 

 

DETAILS OF PARENT NOT RESIDING WITH STUDENT(S) (IF APPLICABLE) 
 



 

 
 

(2) 
 

CHANGE OF PARENT/GUARDIAN DETAILS (PLEASE PRINT) 
 
Parent/Guardian: __________________________________________________________________________________________________ 
 
 
Country of birth: ___________________________________________________________________________________________________ 
 
Aboriginality       No   Aboriginal  Torres Strait Islander  Both Aboriginal and Torres Strait Islander 
 
Does the new guardian have children enrolled in a NSW school? If yes, name of school: __________________________________________ 
 
Please choose the group that best describes your occupation 
Mark one box only. If you have retired or stopped work in the last 12 months, choose the group in which you used to work. 
 
  Have not been in paid work in the last 12 months 
 
 Machine operators, hospitality staff, assistants, labourers and related workers 
 
 Tradesmen/women, clerks and skilled office, sales and service staff 
 
 Other business managers, arts/media/sportspersons and associate professionals 
 
 Senior management in large business organization, government administration and defence, and qualified professionals 
 
OCCUPATION: ________________________________________________________________________________________ 
 
SCHOOL EDUCATION 
 
What is the highest level of schooling completed? 
 
For persons who never attended school, mark “Year 9 or equivalent or below’ (mark one box only). 
 
 Year 12 or equivalent      Year 11 or equivalent      Year 10 or equivalent      Year 9 or equivalent or below 
 
EDUCATIONAL QUALIFICATIONS 
 
What is the highest qualification completed? 
 
 No non-school qualification      Certificate I to IV (including trade certificate)      Advanced diploma/diploma      Bachelor degree or above 
 
LANGUAGES OTHER THAN ENGLISH SPOKEN AT HOME 
 
Does this parent/carer speak a language other than English at home? 
 
 No, English only           Yes 
 
If yes, what language(s) other than English are spoken at home? 
 
Please write the actual language(s) used, for example, Swahili (not African), Punjabi (not Indian), Auslan, Aboriginal English, Torres Strait Creole. 
 
Main language other than English spoken at home by parent/carer 
 
 
 
Are there any family law or other court orders existing regarding the custody of student? 
 
 
 No  Yes if yes please attach relevant documentation. 
 
 
Advised by:_________________________________________ Signature: ____________________________________________________ 
 
 
Signature: ____________________________________________________ Date of Notification: _____________________________________ 
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