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Notification of Change to Student Details

Student’s First NAme: oo snenes Student’s SUTNGME: & oo enresreans

Siblings (if changes alSO APPIICANIE): ..ottt ee s ettt et sss s s s s es e et s sbt st st st et

For changes to medical information or custody arrangements, please see the Front Office for assistance.
Parent / Guardian Details

NAME: ot NAME: e

Phone NUMDET: ... eseeseiene Phone NUMDEF: ..ot

EMAIlL oo EMAILE et

WOrk LOCation: .....ccoceeeeniineireeneniereneiseiseieee e WOrk LOCation: ..ot

Work Phone NUMDBEr: ..o, Work Phone NUMDET: ..ot
Address Details

Please Note: We require a proof-of-residence document to verify a change of address (e.g. utility bill, council rates notice, rental agreement).
More information can be found at www.education.sa.gov.au/enrolment > Confirming enrolment to school or preschool > Proof of residence

Residential NAME FOr COMTESPONUBNCE: ..viviieeeereieieete ettt ettt et b st b b ae bbb s aebebebes s aebebes s ssaebesebanastesens

1Y o [ TR SUBUID: et

Mailing NAME FOr COMTESPONUBNCE: ...vivvieetereieeeeetetet ettt ettt sttt b st bbb et beb s aebebeb b s aebes s s asaesesebanantesens

FY o [T SUBUID: et

Billing NAME FOr COMTESPONUBNCE: ...vvveiertereieieieteteiee ettt ettt b st bbb et b eb s asbebebes s asbesenssasaebesebanantesens

1. NAME: e Relationship to Student: ......cccocovveevereivecrnnes PhoNne: .oevveeeeeeceecerrieenrs
2. NAME: e Relationship to Student: ......cccovvveeeerivicrennn, Phone: ..o,
| declare the information provided above is true and accurate.

Parent / Caregiver Name: ......c.oocvevveveeveeverernerenseneessesnnes SIGNATUTE: vt Date: ....... [ /20
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