
CHARLEVILLE STATE HIGH SCHOOL 
CHANGE OF DETAILS  

 

Student:   
 

Name:____________________________________________________________________ 
 
Year:  __________________________    House:  _________________________________ 
 
Address: __________________________________________________________________ 
 
Postal Address: 
_________________________________________________________________________ 
 
Parent/Guardian 1:   
 

Name: ___________________________________________________________________ 
 
Workplace:  ________________________ Work Phone Number:  ____________________ 
 
Home Phone Number:  _______________ Mobile Phone Number: ____________________ 
 
Email Address: _____________________________________________________________ 
 
Parent/Guardian 2:   
 

Name: ____________________________________________________________________ 
 
Workplace:  ________________________ Work Phone Number:  _____________________ 
 
Home Phone Number:  _______________ Mobile Phone Number: ____________________ 
 
Email Address: _____________________________________________________________ 
 
Emergency Contact 1: (OTHER THAN PARENT) 
  
Name: ____________________________________________________________________ 
 
Relationship:  _____________________ Home Phone Number: ______________________ 
 
Work Phone Number:  ______________ Mobile Phone Number: ______________________ 
 
Emergency Contact 2: (OTHER THAN PARENT) 
 
Name: ____________________________________________________________________ 
 
Relationship:  ______________________ Home Phone Number: _____________________ 
 
Work Phone Number:  _______________ Mobile Phone Number: _____________________ 
 
Parent/Guardian Signature:  
 

_______________________________________________ Date:  _____/ ____/____ 


