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Student Details
	Surname
	Given Name/s
	DOB        /         /
	Year



Parent/Carer Details
	Contact 1
	
	Contact 2
	

	Relationship to Student
	
	Relationship to Student
	

	Full Name
	
	Full Name
	

	Mobile
	
	Mobile
	

	Work Number
	
	Work Number
	

	Email
	
	Email
	



Residential Address
	[bookmark: _Hlk206582654]Address
	
	Suburb
	
	Postcode
	



Correspondence Address (if different)

	Address
	
	Suburb
	
	Postcode
	



Additional Emergency Contacts **
	Relationship to Student
	
	Relationship to Student
	
	Relationship to Student
	

	Full Name
	
	Full Name
	
	Full Name
	

	Mobile
	
	Mobile
	
	Mobile
	

	Work Number
	
	Work Number
	
	Work Number
	

	Email
	
	Email
	
	Email
	



** Emergency contacts will be updated for this student only. If you have other students at other NSW Government Schools, please contact other schools to update their details.

Medical Details
	Medicare Card Number
	
	Student No on Card
	
	Card Expiry Date
	

	Doctors Name
	
	Doctors Phone Number
	
	Doctors Address
	

	Medical Condition/s
	
	
	
	
	



Parent / Carer Signature 								   Date  	/	/	
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