WARWICK STATE HIGH SCHOOL - Change of Details Form

Student Name:

Student Family Details - Parent/Carer ‘

Family Name:

Given Name:

Title: (please circle) Mr Mrs Ms Miss Dr Other:

Relationship to student:

Mother Father
Yes No

Student resides with: (please circie) Other — please specify

Is the parent/carer an
emergency contact:

Emergency Phone Numbers: | Mobile: Work: Home:

Email:

Address:
Suburb/Town/P/code:
Mailing address ( if same as residential write ‘AS ABOVE’)
Address:
Suburb/Town:
Employer name:

‘ P/code:

‘ P/code:

| Occupation:

Country of birth:

Speak a language other than
English: (please circle)

No — English only
Yes — other — please specify:

Australian citizen: (please circle)

Yes No Permanent resident: jpieasecirciey | YES No

School Education

Year 9 or equivalent Year 10 or equivalent

Year 11 or equivalent Year 12 or equivalent

Non School Education

Certificate | or IV including trade certificate

Advanced Diploma/Diploma

Bachelor degree or above

No non-school qualification

Legal/Custody order:

Yes No

Emergency Contact Name:

Relationship:

Mobile: Work: Home:

Medical Conditions:

Other:

Who is responsible for the fee allocation (eg. textbooks, eXcursions etc.) ..........cccoceviveiececinecce s e

Is this parent/carer to be associated with other siblings attending this school (please circle)

If Yes, provide name of sibling/s and year level/s:

Parent/Carer Signature: ...........

Yes No



WARWICK STATE HIGH SCHOOL - Change of Details Form

Student Name:

Student Family Details - Parent/Carer

(Only indicate changes to be made)
Family Name:

Given Name:

Title: (please circle) Mr Mrs Ms Miss Dr Other:

Relationship to student:

Student resides with: (pleasecircey | Mother Father Other — please specify
Is the parent/carer an Yes No
emergency contact:
Address:
Suburb/Town/P/Code:
Phone Numbers: Mobile:
Work:
Home:

Email:

Mailing address ( if same as residential write ‘AS ABOVE’)

Mailing Address:

Suburb/Town/Postcode

Emergency Contact Name: 1. Relationship: 2. Relationship:
Mobile: Mobile:
Work: Work:
Home: Home:

Medical Conditions:

Are these changes to be associated with other siblings attending this school (please circle) Yes

No

If Yes, provide name of sibling/s and year level/s:

Parent/Carer SIZNAtUIE: ........ccceiereererisesnseesesessessesessssessesssnsssssssssssssessssesess Date: ..cccceeereereeeeneeierencnnens



