BIRCHGROVEP.S.

Birchgrove Public School

76b Birchgrove Road Birchgrove
birchgrove-p.school@det.nsw.edu.au
02 9810 2469

NOTIFICATION OF CHANGE TO STUDENT DETAILS

Date:
Student Name: Student Year:

PLEASE ONLY FILL IN THE DETAILS THAT HAVE CHANGED
FAMILY DETAILS

Home address:

(PLEASE NOTE: Any change of address requires proof of residence. Accepted
documents are council rates notice, lease agreement, electricity/water/telephone
account. The Department of Education has ruled that a drivers licence is not an
acceptable form of proof of address)

Home Telephone number: ...,

Mother mobile NUMDBET: ... Mother work number: ...,
MOETNET €@MAIT QAATESS: ..ottt esi st bbbt
Father mobile NUMDEr: ... Father work numMber: ...,
FAther @Mail @AAIESS: ..t esss bbb b

Other changed details, e.g. address of parent not living at this address:

EMERGENCY CONTACT

Add or amend an Emergency Contact:

= =TSO P PO O PRSP SP RSO OR PR TRPPRT
Daytime telephone number: ... Mobile telephone number: ...,
REIQLIONSNIP TO FAMIIY: oottt bbbt

Remove an Emergency Contact:

OFFICE USE ONLY
Date changed: Signed:

|.D. Document:
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