
 

 

CHANGE OF CONTACT INFORMATION FORM 
Not to be used for change of guardianship 

 
 

STUDENT/S NAME YEAR GROUP 
 
 

 

 
 

 

 
 

 

 
PARENT/CARER 1 

 
Name 

 
 

 
Home # 

 
Mobile # 

 
Work # 

 
PARENT/CARER 2 

 
Name 

 
 

 
Home # 

 
Mobile # 

 
Work # 

 
 
FAMILY ADDRESS 

 

 
FAMILY POSTAL ADDRESS  
(if different to above) 

 
 

 
 
FAMILY EMAIL 

 

 
 
EMERGENCY CONTACT 1 (other than parent) 

 
Name 

 
Phone # 

 
Relationship to student 

 
 
EMERGENCY CONTACT 2 (other than parent) 

 
Name 

 
Phone # 

 
Relationship to student 

 
 
PARENT/CARER SUBMITTING FORM 

 
Name 
 
Signature 

 
Date 

 
OFFICE USE ONLY 

ERN updated  ☐ NESA updated  ☐ Bus info updated (if relevant)  ☐ 

Health care plan updated (if relevant)  ☐ Authority on enrolment form checked  ☐ 

 


