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Wilsonton State High School 
 

CHANGE OF DETAILS FORM 
 

Student Name Year Level 

  

  

  
 

Student Details: 

Student Address  

 
 

Parents / Guardian Details 

 1st Parent / Guardian 2nd Parent / Guardian 

Given Name   

Family Name   

Home Address   

Postal Address   

Home Phone / Mobile   

Email Address   

Occupation   

Work Location   

Work Phone / Mobile   

Resides with Student  

           Y / N  

  

Please indicate who is now 
responsible for payment of 
school fees 

  

 

Emergency Contacts other than parents 

Name   

Relationship to student   

Contact Numbers 

 

  

 

Any other Change to Family Circumstances 

 

 
 

Medicare No: Position : Expiry Date : 
 

Parent / Carer Signature: Date: 

 


