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	MAROOCHYDORE STATE HIGH SCHOOL
Change of Details Form

	This section is to be completed by Parent/Guardian

	Parent/Guardian Name:    Click or tap here to enter text.
Relationship to Student:   Click or tap here to enter text.
Date:    Click or tap here to enter text.
Signature:    Click or tap here to enter text.

	Please select/tick the applicable changes from the list below

	Please only complete the fields below that require changes
☐ Change of phone number
☐ Change of email address
☐ Change of residential/postal address
☐ Change of emergency contacts
☐ Change in Parent/Guardian fee allocation
☐ Custody details
☐ Medical details 

	Student details (Please list all siblings these changes apply to)

	Surname 
	First Name
	Year Level
	Date of Birth 

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Parent/Guardian 1

	Surname:   Click or tap here to enter text.
	First Name:  Click or tap here to enter text.

	Title: Click or tap here to enter text.
	Relationship to Student: Click or tap here to enter text.

	Residential Address:  Click or tap here to enter text.

	Postal Address:  Click or tap here to enter text.

	Phone Number: Click or tap here to enter text.
	Occupation: Click or tap here to enter text.

	Email Address: Click or tap here to enter text.

	Do you wish to be listed as an emergency contact?  ☐   YES or  ☐  NO

	Do you wish to receive correspondence (emails, SMS, report cards)?  ☐  YES or  ☐  NO

	Parent/Guardian 2

	Surname:  Click or tap here to enter text.
	First Name: Click or tap here to enter text.

	Title:  Click or tap here to enter text.
	Relationship to Student: Click or tap here to enter text.

	Residential Address: Click or tap here to enter text.

	Postal Address:  Click or tap here to enter text.

	Phone Number: Click or tap here to enter text.
	Occupation:  Click or tap here to enter text.

	Email Address: Click or tap here to enter text.

	Do you wish to be listed as an emergency contact?  ☐  YES or  ☐ NO

	Do you wish to receive correspondence (emails, SMS, report cards)? YES/NO

	Emergency Contacts

	Name
	Relationship to student
	Phone Number 

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Do you need to remove any emergency contacts?  ☐  YES or  ☐ NO. If so, please include details below. 

	Name
	Relationship to Student

	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.

	Parent/Guardian Fee Allocation

	I request that invoices are to be changed to the following custodial parent. 
Parent/Guardian accepting responsibility for financial expenses of student: 

	Surname: Click or tap here to enter text.
	First Name:  Click or tap here to enter text.
	☐ 50%
	☐ 100%

	Signature:  Click or tap here to enter text.

	Parent/Guardian relinquishing responsibility for financial expenses of student:

	Surname: Click or tap here to enter text.
	First Name:  Click or tap here to enter text.
	☐ 50%
	☐ 100%

	Signature: Click or tap here to enter text.

	For any request to change the financial fee allocation for a student, we require the details and signatures of both parents before the change can be processed. If necessary, the second parent may provide their written agreement by emailing admin@maroochydoreshs.eq.edu.au

	Custody Details

	Are there any current Family Court or other Court Orders concerning welfare, safety or parenting arrangement for your child/ren?  ☐  YES or  ☐ NO
If so, please send all relevant documentation to admin@maroochydoreshs.eq.edu.au

	Medical Details

	Are there updated medical details for your child/ren?  ☐ YES or  ☐ NO
Should your child/ren need to take medication during school hours, an Individual Health Plan (including emergency health plan if relevant) or Authority to Administer Medication Form will need to be completed each year and retained at the Student Counter. All medication needs to be labelled by a Medical Professional.
Please send all relevant documentation to admin@maroochydoreshs.eq.edu.au



Other relevant family information to be documented: Click or tap here to enter text.

I hereby declare that the information provided in this Change of Details Form is true and correct at the date of completion.  

Signature: Click or tap here to enter text.

Date: Click or tap here to enter text.
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