
St Clare’s Catholic High School 
 

CHANGE OF STUDENT/FAMILY DETAILS…(only fill in any changes) 

 
Family Name:…………………………………………Student Name:.................................Learning Group ....... 

Address: …………………………………………………………………………………......................................................... 

…………………………………………………………………………………Home Phone No: ……………………….................. 

Father’s mobile:  …………………………… …………….Mother’s mobile: ……………….................................... 

Father’s work no: ……………………………. ………….Mother’s work no: ……………………………………………….. 

    Emergency Contact: ………………………………………………………...Phone no: ………………………………………… 

Relationship to student: ……………………………… 

Parent signature: ………………………………………………….Date: ………………………….. 
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