CONFIDENTIAL

. Seaview Downs (T3 Sorermment ofsouth Ausrt
Primary School CHANGE OF DETAILS ROE R
Student’s SUrNamME: ....ccoovveieeeveeeie e Student’s GIVEN NaME/S: w.ovvivvieeieeeeeeeeeeeeete e e se e
Siblings (if Changes apPIY tO thEM): ...ttt st et st s et e e st e s et ese st sea et esestessnsesane s

Parent / Guardian Details
Enrolling Parent 1 Enrolling Parent 2
NAME: s NAME: e
Phone NUMDET: ....c..cviveeriieieiirtineiee e bseeseeenne Phone NUMDET: ..o
EMAill oo EMAIll e
WOrK LOCAtION: ...cviieriiiricisiciseiseesiseeisee e WOrK LOCAtIoN: ...veeiieeiieirieireeireieiseeiseeisese s ssesesssseisenes
Work Phone NUMDET: .......coovirieniieieeireireeneeneeseiseeenne, Work Phone NUMDET: .......ceveiinirenieieieneseieeieeeseiens

Please note that under the Education and Children’s Services Act 2019 (SA) we require the following
documentation when an address change is needed.
If you own your residence -
e A copy of the contract of sale or recent council rates notice and a recent gas or electrical bill.
If you are renting your residence -

e Arental agreement that covers the first 12 months at the school and a bond receipt lodged with Consumer
and Business Services and a recent gas or electricity bill for the property.

Name for correspondence:

AQArESS: eveveeeeereeee et Suburb: e, Postcode: .........
Mailing Name for correspondence:

AQArESS: ot Suburb: Postcode: .........
Billing Name for correspondence:

AQArESS: eveveeeeereeee et Suburb: e, Postcode: .........

1. NAME: e Relationship to Student: .....ccoovvveeerrirccnnnnn, PhONE: oo
2. NAME: e Relationship to Student: .....ccoovvveericicinnnns PhONE: oo
3. NAME: e Relationship to Student: ......ccovvveerervivicnennns PhONE: oot
4, NAME: o Relationship to Student: .....ccoovveeerivicinnnn, PhONE: oo




Court Orders (Please supply a copy for our records)

Medical Information (Please provide an updated medical/health plan)

Changes to parent/guardian not residing with student

Other relevant information (e.g. visa details)

| declare the information provided above is true and accurate.

Parent / Caregiver Name: .......oeeriernveeeinessinssssensessssenssses

SIBNATUIE: wuveevvrer v veesaens Date: ....... /

EDSAS Updated

Date

By whom (print Name): .....ccccueveeeeeeiereeececeereee e
SIZNATUIE: ettt e e e s

Version:
2020-01

Version Date:
August 2020




