
STUDENTS DETAILS 

Student’s Name: _____________________________________  Class:____________________ 

Aboriginal: Yes/No  Torres Strait Islander: Yes/No       Defence Forces Family:    Yes/No 

Student’s Residential Address: _______________________________________________________________ 

___________________________________________________________Postcode:_____________________

Glendore  Public School   UPDATE OF STUDENT INFORMATION

PART A 
STUDENT LIVES WITH THE FOLLOWING PARENTS/CAREGIVERS

 OR;

SHARED CUSTODY (any parent in Part A/B w

Parent/Caregiver 1 Name: _________

Home Phone Number: ____________

Email Address:___________________
Parent/Caregiver 2 Name:_________

Home Phone Number:_____________

Email Address:____________________

 PART B
PARENT NOT LIVING WITH THE STUDE
 (will be phoned if Parents/Caregiver in Part A are u

 OR;

 SHARED CUSTODY 
 (any parent in Part A or B will be contacted unless in

1 .Name:________________________

 Home Phone Number:_____________

2. Name: _______________________

 Home Phone Number:  ____________

 PART C

 EMERGENCY CONTACT DETAILS 
 (These people will be contacted if the parents
 Contact 1 Name: _________________
Home Phone Number:  ____________

 Contact 2 Name: _________________
Home Phone Number:  ____________

Parent/Caregivers 
Name:__________________________
Date:___________________________
ill be contacted unless indicated in comments over the page or have Court Orders)

__________________________   Relationship: _______________________ 

___ Mobile Number: _______________  Work Number: ________________ 

______________________________________________________________ 
___________________________  Relationship: _______________________ 

___     Mobile Number:_______________Work Number:__________________ 

_____________________________________________________________

NT
nable to be contacted unless indicated in comments over the page) 

dicated in comments over the page or have Court Orders)

___________________Relationship:________________________________

_____ Mobile Number: _______________Work Number:______________

_________________  Relationship: ________________________________

___  Mobile Number: ________________ Work Number________________

 can’t be contacted and can collect the child/ren)
____________  Relationship: ____________________________________ 
  Mobile Number: _________________ Work Number: ______________

____________     Relationship: __________________________________ 
_  Mobile Number: _________________ Work Number: ______________ 

_____Signature:_______________________________________ 
______________



Comments: _________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

THANK YOU FOR PROVIDING THIS INFORMATION 

Parent/Caregivers 
Name:__________________________________________Signature:___________________________ 

Date:______________________________




