
PHS Change of Family Details Form 
Please complete this form if any details have changed.  It is very important that parents advise the 

school immediately, should any of the details below change during the course of the year 

PARENT/GUARDIAN DETAILS Family Phone: 

Family Name: Title: Given Name: Gender: 

Occupation and location: Email address : Work Phone: 

Relationship to Student: Mobile Phone: 

PARENT/GUARDIAN 2 DETAILS
Family Name: Title: Given Name: Gender: 

Occupation and location: Email address : Work Phone: 

Relationship to Student: Mobile Phone: 

STUDENT DETAILS
Family Name: 

Given Names: 

Child 1: 

Preferred Name: Date of Birth: Gender: 

Child 2: 

Child 3: 

Child 4: 

Home Address: Suburb: P’Code 

Mail Address (if different from home address): Suburb: P’Code 

Emergency

Contact

1 Name: Relationship: Home Phone: Work Phone: 

2 Name: Relationship: Home Phone: Work Phone: 

3 Name: Relationship: Home Phone: Work Phone: 

Doctor’s Name: Phone No: 

Travel Information: Mode of Transport: (to/from school) If bus - which bus route: 

Medical Conditions Student Name: Condition: Symptoms/Treatment: 

Medicare number: Has/have student/s been immunised?:  Y  N 

Custody Details (if applicable): 

Parent/Guardian Signature:  ________________________  Date: ___________ 

***Please return completed form to pittwater-h.school@det.nsw.edu.au or to the front office*** 
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