ELDEST CHILD’S STUDENT / FAMILY DETAILS - 2015

PRIMARY FAMILY HOME ADDRESS:

Surname:

First Given Name:

Current Grade Current Teacher

Sibling Grade Teacher
Sibling Grade Teacher
Sibling Grade Teacher

PRIMARY FAMILY HOME ADDRESS:

No. & Street: or PO

Box details

Suburb:

State: Postcode:

Telephone Number Silent Number: (tick) O Yes O No
Mobile Number: Fax Number:

PRIMARY FAMILY EMERGENCY CONTACTS:

Name Relationship Telephone Contact Language Spoken
(Neighbour, Relative, Friend or Other) (If English Write “E”)
1
2
3
4

Please note the people who are nominated as your emergency contact may be called by the school
requesting advice or collection in the event we cannot contact you.



PRIMARY FAMILY DETAILS

NOTE: The ‘PRIMARY’ Family is: “the family or parent the student mostly lives with”. Additional and Alternative family forms are

available from the school if this is required. These additional forms are designed to cater for varying family circumstances.

ADULT A DETAILS (PRIMARY CARER):

ADULT B DETAILS:

Sex (tick): O Male O Female

Sex (tick): O Male O Female

Title: (Ms, Mrs, Mr, Dr etc)

Title: (Ms, Mrs, Mr, Dr etc)

Legal Surname:

Legal Surname:

Legal First Name:

Legal First Name:

Current occupation

Current occupation

Current employer

Current employer

Employer Address

Employer Address

PRIMARY FAMILY CONTACT DETAILS
ADULT A CONTACT DETAILS:
Business Hours:

ADULT B CONTACT DETAILS:
Business Hours:

Can we contact Adult A at work?

Can we contact Adult A at work?

business hours? (tick)

Ov ON . O Yes O No
(tick) es ° (tick)
Is Adult A usually home during Is Adult A usually home during

. : O Yes O No
business hours? (tick) L Yes [ No business hours? (tick)
Work Telephone No: Work Telephone No:
Other Work Contact Other Work Contact
information: information:
After Hours: After Hours:

Is Adult A usually home AFTER Oves [ No Is Adult A usually home AFTER OvYes O No

business hours? (tick)

Home Telephone No:

Home Telephone No:

Other After Hours
Contact Information:

Other After Hours
Contact Information:

Adult A’s preferred method of contact: (tick one)

Adult A’s preferred method of contact: (tick one)

O Mail O Email O Facsimile

O Mail O Email [ Facsimile

Email address:

Email address:

Fax Number:

Fax Number:

Thank-you for taking the time to complete this Student update form. We understand that the information you have

provided is confidential and will be treated as such, but the details are required to enable staff to properly enrol your child

at our school.

| certify that the information contained within this form is correct.

Signature of Parent/Guardian:

Date: / /




