
Summer Hill Public School 

 
 

CHANGE TO CONTACT DETAILS 
(PLEASE SUPPLY CHANGED DETAILS ONLY) 

 

STUDENT DETAILS 
 

 STUDENT 1 STUDENT 2 STUDENT 3 

Name     

Class    

Scripture  

Group 
   

Medical 

Problems 

 

 

 

  

Allergy Details 
 

 
  

Doctor Name 

& Address 

 

  

 

  

 

  

 
FAMILY DETAILS 
 

Address* 
 

 
Suburb  

Home 

Phone 
 Postcode  

E-Mail    

 
*AS A DEPARTMENT OF EDUCATION & TRAINING REQUIREMENT, YOU MAY BE REQUESTED TO 
PROVIDE DOCUMENTATION OF CHANGED ADDRESS. 

 

PTO 



Summer Hill Public School 

 
 

CHANGE TO CONTACT DETAILS continued 
(PLEASE SUPPLY CHANGED DETAILS ONLY) 

 

PARENT/GUARDIAN DETAILS 
 

 Parent/Guardian 1   Parent/Guardian 2 

Name   Name  

Work Telephone   Work Telephone  

Mobile   Mobile  

Email   Email  

 

OTHER PARENT (not residing at the same address as the student) - if applicable 

 

Name   
Relationship 

to student 
 

Home Phone 
 

 
Mobile  

Work Phone  Email  

Address for 

correspondence 

    

 

 

EMERGENCY CONTACT DETAILS 
 

Main  Alternative 

Name (not Parent)   Name (not Parent) 
 

Daytime Work Phone   Daytime Work Phone 
 

Mobile   Mobile 
 

Relationship to 

Student 
  

Relationship to 

Student 

 

 

 

Date changes effective from: _______________ Submitted by:_______________________ (please print name)  

 

Signature: _____________________________________       Date:___________________ 

 

 

 

 

OFFICE USE ONLY 
 
Date entered into ERN: __________________________   Entered by: ____________________________________ 
 
For Changes of Address  –  IN AREA? YES  /  NO   (enter for each student) 


