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CHANGE OF DETAILS FORM 
Privacy: The information collected on this form is for the purpose set out and is required to process your request. 

Your information will not be disclosed without your consent or unless authorised or required by law. 

STUDENT CURRENT NAME & DETAILS Today's Date:_ / _ / _ To be effective from: /_/_ 

GIVEN NAME: ..................................................................... . STUDENT ID: .......................... . 

FAMILY NAME: .................................................................... . YEAR LEVEL: .......................... . 

PLEASE TICK THE TYPE OF DETAILS TO BE UPDATED 
(Please attach all relevant certified copies of official documentation (E.g Marriage certificate, Change of name, Visa Certificate, Medical certificate) 

CHANGE AFFECTS: 
□ CHANGE OF NAME □ LIVING ARRANGEMENTS

□ CHANGE OF ADDRESS □ EMERGENCY CONTACTS□ STUDENT

□ FATHER/
GUARDIAN

□ CHANGE OF PHONE NUMBER □ UPDATED MEDICAL CONDITION

□ MOTHER/
GUARDIAN

□ CHANGE OF CONTACT DETAILS □ NEW DOCTOR DETAILS

□ PARENT A/ PARENT B STATUS □ VISA / CITIZENSHIP 

NEW UPDATED DETAILS 
PLEASE ATTACH CERTIFIED COPIES OF OFFICIAL DOCUMENTATION EG: MARRIAGE CERTIFICATE, CHANGE OF NAME CERTIFCATE 

NEW GIVEN NAME: ..................................................... . NEW FAMILY NAME: ......................................................... . 

NEW 

PARENT/ GUARDIAN A: ................................................ RELATIONSHIP: ........................ OCCUPATION: .................................... . 
PLEASE SEE BACK PAGE FOR CODE 

PARENT/ GUARDIAN B: ................................................ RELATIONSHIP: ........................ CODE: ......... EMPLOYER: ................... . 

NEW ADDRESS .............................................................................. CITY .................................. STATE ............ POSTCODE ............ . 

NEW PHONE NUMBER ............................................. MOBILE ........................................... WORK .............................................. . 

NEW EMAIL ......................................................................................................... . NEW INFO FOR PARENT A □ B□ 

NEW EMERGENCY CONTACT NAME ............................................................................................... . 

RELATIONSHIP ................................ PHONE.......................................... LANGUAGE SPOKEN ............................................. . 

PLEASE ATTACH UPDATED MEDICAL REPORT 

MEDICAL CONDITION ........................................................................................................... . 

NEW DOCTOR NAME ..................................... ADDRESS .................................................................. PHONE ............................. . 

PLEASE ATTACH COPY 

OF VISA/ VEVO or 
VISA/ CITIZENSHIP ............................................... VISA CODE ....................... EXPIRY ............................... 

CITIZENSHIP or PASSPORT 

OTHER/ FURTHER DETAILS ........................................................................................................................................................ . 

PARENT GIVEN NAME: .. ... ... .. ... .. ... .. ... ... .. ... .. ... ... .. ... .. . Sl������E: I 

PARENT FAMILY NAME: .............................................. DATE:_/_/_-·-------------� 

Office Use Only: 
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