
CROYDON PUBLIC SCHOOL 

CHANGE OF DETAILS 

FAMILY NAME: __________________________________________________________ 

GIVEN NAMES: __________________________________________________________ 

CLASS: _________________ 

 

Family Mailing Title                     
(e.g. Mr. & Mrs. J Smith)                     

Address for Correspondence                     
Street Number                     
Street Name                     
Suburb                     
Post Code                     

Home Telephone Number   *     *             

 

Emergency Contact (Not Mother or Father) 
Contact Name                     
Telephone Number   *     *             
Mobile Telephone Number     *    *            
Relationship to Family                     
e.g. Neighbour, Uncle, Aunt etc.                     

 

Emergency Contact (Not Mother or Father) 
Contact Name                     
Telephone Number   *     *             
Mobile Telephone Number     *    *            
Relationship to Family                     
e.g. Neighbour, Uncle, Aunt etc.                     
 

Father/Caregivers Telephone Numbers 
Work   *     *             
Mobile     *    -            
 

Mother/Caregivers Telephone Numbers 
Work   *     *             
Mobile     *    *            

 

 

Signature:_______________________________________ Father / Mother / Caregiver 

 

Date: ______________________________                    Please tick if your child has a Medical Alert. 

 

 

PLEASE ONLY FILL IN DETAILS THAT HAVE CHANGED 


