[image: image1.png]


Kilcoy State High School

	STUDENT DETAILS UPDATE FORM

	Student’s First Names:
	Student’s Legal Surname:

	Class:
	Date of Birth:

	Student Residential Address:
	Student Phone No:

	
	

	Postal Address if different:

	Other Residential Siblings attending KSHS:

	MOTHER / CARER:
	FATHER / CARER

	Full Name:
	Full Name:

	Country of Birth:
	Country of Birth:

	Home Address:
	Home Address:

	
	

	Home Phone:
	Home Phone:                                       

	Work Phone:
	Work Phone:

	Occupation:
	Occupation :

	Work Location:
	Work Location:

	Relationship to child:
	Relationship to child:

	Emergency Contact:       Yes   /   No         1st  /    2nd 
	Emergency Contact:       Yes   /   No            1st  /    2nd

	Receives Correspondence:    Yes   /   No
	Receives Correspondence:    Yes   /   No

	Home Mobile:
	Home Mobile:

	Email:
	Email:

	Emergency Contacts:

(other than parents)
	1.  Name:                                                       Relationship to child:

Home / Work Phone:                                     Mobile:

	Preferred Method of Correspondence
	(  Email                                                         (  Post



	Parent / Caregiver 

Fee Payer

Allocations  %

Signature required from both parties if split
	  Name …………………………………            %  Signature …………………………………..
  Name …………………………………            %  Signature ………….………………………..

	Medical Details: 
If medical action plan required please enclose.


	Condition:………………………………………………………………………………………….…
Symptoms:……......................................................................................................................
Treatment:……………………………………………….…………………………………………

	Other details that you feel we should know about eg: Custody Details

Media Permissions

Other Medical 
	


Please return form by emailing updatemydetails@kilcoyshs.eq.edu.au

