	CHANGE OF STUDENT DETAILS
Education Queensland  ~ Kin Kora State School

	STUDENT DETAILS
	

	Student Surname:
	EQ ID:
	Class:

	Given Names:
	Is the student of Aboriginal or Torres Strait Islander origin?

For persons of both Aboriginal and Torres Strait origin mark both “Yes” boxes

	Preferred Given Name:
	

	Previous Surnames:
	

	Date of Birth:          /          /
	(   No

	Gender: Male / Female
	(   Yes, Aboriginal

	Home Address:

	(   Yes, Torres Strait Islander

	
	

	
	

	Parent/Caregiver 1:
	

	Surname:
	Given Names:

	Home Address:
Post code: 
	Postcode:

	Postal Address: 
Post code:
	Postcode:

	Occupation:
	Work Location:

	Work Phone:
	Work Mobile:

	Home Phone:
	Home Mobile:

	Country of Birth:


	Home Language (if other than English) & Cultural Background


	Relationship to student: Father / Mother / Guardian/Carer / Other (specify):
	

	Email Address:

	Parent/Caregiver 2:
	

	Surname:
	Given Names:

	Home Address:
Post code: 
	Postcode:

	Postal Address:
	Postcode:

	Occupation:
	Work Location:

	Work Phone:
	Work Mobile:

	Home Phone:
	Home Mobile:

	Country of Birth:


	Home Language (if other than English) & Cultural Background


	Relationship to student: Father / Mother / Guardian/Carer / Other (specify):
	

	Email Address:

	Emergency Contact 1 (other than Parent / Guardian):
	

	Surname:
	Given Names:

	Home Phone:
	Home  Mobile:

	Work Phone:
	Work Mobile:

	Relationship to student (specify):

	Emergency Contact 2 (other than Parent / Guardian):
	

	Surname:
	Given Names:

	Home Phone:
	Home Mobile:

	Work Phone:
	Work Mobile:

	Relationship to student (specify):

	Emergency Contact 3 (other than Parent / Guardian):
	

	Surname:
	Given Names:

	Home Phone:
	Home Mobile:

	Work Phone:
	Work Mobile:

	Relationship to student (specify):

	Parents Signature : _____________________________________
	( OneSchool
Date___/___/___
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