Wallsend Campus
Macquarie Street
Wallsend, NSW, 2287

CALLAGHAN 02 49511811
COLLEGE wallsend-h.school@det.nsw.edu.au

NOTIFICATION OF CHANGE TO STUDENT DETAILS

Date:
Student Name: Student Year:

PLEASE ONLY FILL IN THE DETAILS THAT HAVE CHANGED
FAMILY DETAILS

Home address:

(PLEASE NOTE: Any change of address requires proof of residence. Accepted
documents are council rates notice, lease agreement, electricity/water/telephone
account. The Department of Education has ruled that a drivers licence is not an
acceptable form of proof of address)

Home Telephone number: ...,

Mother Mobile NUMIBET: .o, Mother Work NUMDET: .o
Father mobile NUMIBET: . Father work NUMBEr: ...
Best family €Mail QAIESS: ...ttt

Other changed details:

EMERGENCY CONTACT

Add or amend an Emergency Contact:

INBIMNIE! e e s e e e e st
Daytime telephone number: ... Mobile telephone number: ...,
REIQLIONSNIP TO FAMIIY: oottt bbbt ss s

Remove an Emergency Contact:

OFFICE USE ONLY
Date changed: Signed:
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