
STUDENT INFORMATION – UPDATE 
We have a new Enrolment Software Program on our computer.  To understand the new requirements  
please read the following:- 
Adults of the family are referred to as Adult A & Adult B 
The PRIMARY Family is the parent or nominated family of the student who have primary care (where student 
mainly resides) 
The ALTERNATIVE Family is the second family who have shared care of the student (where student 
occasionally resides). 
The ADDITIONAL Family is a third family associated with the student (where student may occasionally reside). 

 
PRIMARY Family Name:   _____________________________ 

Child 1.   _________________________ Grade:  ______ 

Child 2.   _________________________ Grade:  ______ 

Child 3.   _________________________ Grade:  ______ 

Child 4.   _________________________ Grade:  ______ 

Phone Number:  __________________________ Mobile:   __________________________ 

Address:___________________________________________________________________________ 

EMERGENCY CONTACTS (OTHER THAN YOURSELF OR PARTNER) 

No. 1 Name: _____________________ Phone: _____________  Mobile:  ________________ 

Relationship to Child: __________________________ 

No. 2 Name: _____________________ Phone: _____________  Mobile:  ________________ 

Relationship to child:  __________________________ 

MEDICAL:  Any further relevant information the school may need to know. eg. Asthma 

 

 

 

 

MEDICARE CARD NO.  ______________________________ 

HEALTH CARE CARD NO.  ___________________________Type:  ____________ 

AMBULANCE COVER  Yes:  ___  Subscriber No. ____________   No Cover  ________ 

CHANGE OF EMPLOYMENT: 

Adult 1  Name:  _______________________ Occupation:  ________________________ 

Company:  _________________________  Phone:  _____________  Mobile:______________  Can be 

contacted at work?  Yes ___ No ___ 

Adult 2  Name:  _______________________ Occupation:  ________________________ 

Company:  _________________________ Phone:  _____________  Mobile:_______________  Can 

be contacted at work?  Yes ___  No ___ 

 

CHANGE OF MARITAL STATUS / ALTERNATIVE FAMILY 

Separated:  ____ Divorced:  ____   Married:     ____    Defacto:  ____ 

New Partner’s Name: _____________________________ 

Child’s Mother/Father name, address and phone: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

(If any other details have changed please request a ‘green’ Alternative Family Details’ Form) 

Signed:  ____________________________  Parent/Carer/Guardian         Date:  ____/____/______ 

 

This form 
is only  

to be completed 
if there is 
NEW/EXTRA 
INFORMATION 


