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CHANGE OF DETAILS 

STUDENT NAME/S 1.____________________________________________ 

   2.____________________________________________ 

   3.____________________________________________ 

Reason for Change 

New Address / Phone / Email for student and/or parent / guardian 

Additional Contact Person/s 

Delete Contact Person – Name_________________________________________________ 

Other (eg change of Medical/Dental Practice, Medical Conditions – please specify below) 

 

Name_________________________________________ Relationship to student_______________ 

Address__________________________________________________________________________ 

________________________________________________________________________________ 

Phone – Home_____________________________    Mobile ___________________________ 

Email____________________________________________________________________________ 

 

Name_________________________________________ Relationship to student_______________ 

Address__________________________________________________________________________ 

_________________________________________________________________________________ 

Phone – Home___________________________    Mobile __________________________________ 

Email____________________________________________________________________________ 

 

Other details _______________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

OFFICE USE 

Entered on Integris by ________________________________  Date _______________________ 


