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Change in Family Details /  Emergency Contacts 
 

Name of Student(s) ..................................................................................................................   Year(s) ...........  

Name of Student(s) ..................................................................................................................   Year(s) ...........  

Student Information 

Residential Address(es) of student(s): ..........................................................................................................  
 

 .........................................................................................................................................................................  

Parent / Carer Information 

* * A copy of any Parenting / Protection Orders relating to the children, must be given to the School * * 

(If a Change of address is required please provide proof of residency ie:  copy licence / rates / bill) 

 

Mother/Carer’s Name:  .................................................................................................................................  

Mother/Carer’s Address:  .............................................................................................................................  

Mother / Carer’s Email Address: .................................................................................................................  

 

Father/Carer’s Name:  ...................................................................................................................................  

Father/Carer’s Address:   .............................................................................................................................  

Father/Carer’s Email Address: ....................................................................................................................  

Parent / Carer Name New Home Phone New Work  Phone New Mobile Number 

    

    

Adding an Emergency Contact  

Name of Emergency Contact Relationship Daytime Number Mobile Number 

    

    

SMS Alert - Parent / Carer 

Who is to receive the SMS alert regarding student absences: Mother  /  Father / Carer 

 

Mobile Number to receive SMS Alert:  ....................................................................................................  

Parent / Carer Signature  

 
Signature:  ................................................................      Signature:  ......................................   

                 Parent / Carer               Parent / Carer 

 St Joseph’s Catholic High School 
 

 

16 Macquarie St, Albion Park   NSW   2527 
PO Box 130, Albion Park   NSW   2527 

Tel: (02) 4230 8500 
Fax: (02) 4256 5793 

Email: info@sjchsdow.catholic.edu.au 


