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CHANGE OF DETAILS ADVICE 

STUDENT DATABASE INFORMATION 
 

RECEIVED FROM:   Name            …………………………..…      Signature ……………………………             

                                   Relationship ……………………………..      Date ………………………………… 
      

METHOD:   Phone       In Person     

 
ADVICE TAKEN BY: _____________________            ENTERED BY: ______________________                 DATE: ____/____/____ 
 

**********************************************************************************************************************_ 
 

STUDENT DETAILS 
Surname: First Name: Class: 

 

   

   

   

  

 

SEPARATED FAMILIES  

➢ Children live with                                                      □  Mum   □ Dad  □ Other  ………………….         

➢ Other Parent permitted contact with Children?             Yes   /  No 

➢ Other Parent as an Emergency Contact?                     Yes   /  No     

➢ Other Parent to receive SMS messages?                     Yes   /  No     

➢ Fee Responsibilities?                                               □  Mum   □ Dad  □ Other  …………………. 

➢ Legal Documents? (Copies of updated information to be provided)      Yes   /  No  

➢ QParents contact?                                                         Yes  /  No 

➢ Emergency Contacts need updating?                            Yes  /  No 

 

PARENT DETAILS 

Parent Name: 
 

Parent Address: 
 

Phone Number: 

• Mobile         _ _ _ _   _ _ _   _ _ _ 

• Home          _ _ _ _   _ _ _ _  

• Work           _ _ _ _   _ _ _   _ _ _ 

 
Email:  _____________________________ 
 
Relationship to Student:  _______________ 
 

Parent Name: 
 

Parent Address: 
 

Phone Number: 

• Mobile     _ _ _ _   _ _ _   _ _ _ 

• Home      _ _ _ _   _ _ _ _  

• Work       _ _ _ _   _ _ _   _ _ _ 

 
Email:  _______________________________ 
 
Relationship to Student: __________________ 
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EMERGENCY CONTACT DETAILS:  

 Name: Relationship to 
Student: 

Contact Numbers: 

□  Add  

 

  Home: 
 

Work: 
 

Mobile: 
 

□  Add  

 

  Home: 
 

Work: 
 

Mobile: 
 

□  Add  

 

  Home: 
 

Work: 
 

Mobile: 
 

DELETE EMERGENCY CONTACTS 

□  Delete 

   
 

Mobile: 
 

□  Delete 

   
 

Mobile: 
 

 
 

 

OTHER INFORMATION: 

 
 
 
  

 


