
 

TULLAWONG STATE SCHOOL 
CHANGE OF DETAILS  

 

 

  
 

Date Change effective from: _____ / _____ / _____ 
 
To ensure our records are correct in case of an emergency please complete the following information and return to office. 
 
Student’s full name:  ____________________________________________________________________________ 

 

Student’s Home Address: ____________________________________________________________________________ 

 

Student’s Home Number: ____________________________  

 

Phone Numbers:  ____________________________  ____________________________ 

     Mothers Work     Mothers Mobile 
     

____________________________  ____________________________ 

     Fathers Work     Fathers Mobile  
 

Emergency Contacts:  1. ____________________________ __________________ ______________________ 

     Name     Home   Mobile 
 

    Relationship to Child:  _________________________________________________ 

 

    2. ____________________________ __________________ ______________________ 

     Name     Home   Mobile 
 

    Relationship to Child:  _________________________________________________ 

 

    3. ____________________________ __________________ ______________________ 

     Name     Home   Mobile 
 

    Relationship to Child:  _________________________________________________ 
 
Please tick one: 
���� - Information given is in addition to current details. 
 
���� - No please remove previous information and update with the above information. 
 
 
Custodial Parent/Guardian Name: __________________________ Signature: ______________________________ 

 

N.B. Please ensure that we have the most up to date Custodial details on file. 


