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Student Emergency Contact and Preferred email update

Please return this form ONLY if there have been any changes to your child’s emergency contact or preferred email as of the date below.

Please name all children below that the changes relate to. 
1. Given Name       __________________________   Family Name ______________________________
2. Given Name       __________________________   Family Name ______________________________
3. Given Name       __________________________   Family Name ______________________________
4. Given Name       __________________________   Family Name ______________________________

Preferred email changes:
Parent Given Name____________________________
Parent Surname______________________________
Preferred email address__________________________________
Emergency Contact 1: 
Given Name       __________________________   Family Name _____________________________________
Street Address	   ________________________   Suburb_____________ State ________	Postcode ________
Home Phone   ____________________   Mobile Phone _____________________ Work Phone __________
Relationship to Child/ren ___________________________________________	
Is this person authorised to collect the child/ren from school?			Yes 	No  (Please circle)
Is this person authorised to consent to medical treatment?				Yes 	No  (Please circle)

Emergency Contact 2: 
Given Name       __________________________   Family Name _____________________________________
Street Address	   ________________________   Suburb_____________ State ________	Postcode ________
Home Phone 	 ___________________   Mobile Phone _____________________ Work Phone __________
Relationship to Child/ren __________________________________________	
Is this person authorised to collect the child/ren from school?			Yes 	No   (Please circle)
Is this person authorised to consent to medical treatment?				Yes 	No   (Please circle)

Authorised by_________________ Parent/Carer       Signature_____________________Date_____________
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