
Updated Family Contact Details 2022 
 

(Please fill in all fields where applicable) 
Student details: 

Student's Family name: ____________________________Student's First name: _________________________  

Second name: ____________________________Student's Preferred first name: _________________________ 

 

Please circle if your child is: 

Aboriginal             Torres Strait Islander           Both  

 

Student medical details and health conditions 

Student’s Medicare number: _________________________________Expiry Date: _______/_______/______  

Student’s Medicare card reference number: _____________________________________________________  

Doctor’s name/medical centre (GP): ___________________________________________________________  

Doctor’s address: __________________________________________________________________________  

Doctor’s phone number (work): _______________________________________________________________ 

  

Student medical condition/Allergy: _____________________________________________________________ 

   

Does your child need long term Medication in school time:   Yes  /  No          

If so what Medication and dosage is required at school:  

_______________________________________________________________________________________ 

(Please note that an additional form will need to be completed for any medication administered at school.) 

 

Does your child have Asthma? Yes / No  If yes please attach current Asthma plan 

Note: Ventolin and spacers are to be supplied to the school for your child’s use when needed 

 

Does your child have Anaphylaxis: Yes / No  If yes please attach current ASCIA plan 

 

Family current address: 

Street:___________________________________________________________________________________ 

State: _________Postcode: _________ 



Parents/carers with whom this student normally lives:  

Mother's Family name: ___________________________ Mother's Given name:_________________________  

Mobile number: __________________________________ Home number: _____________________________  

Work number: ____________________________________ 

Email Address:   

 

 

 

 

 

 



Parents/carers with whom this student normally lives: 

Father's Family name: ___________________________ Father's Given name: _________________________  

Mobile number: _______________________________  Home number: ______________________________  

Work number: _______________________________________ 

Email address:   

 

 

Court orders or AVO’s 

Are there any Court Orders or AVO’s that involve your child?    YES   /   NO 

If yes please provide a copy to the school office. 

 



Parents/carers NOT living with this student (Please complete the relevant sections only) 

Mother's Family name: ___________________________ Mother's Given name:_________________________  

Mobile number: __________________________________ Home number: _____________________________  

Work number: ____________________________________ 

Email address: ______________________________________________________________________ 

Father's Family name: ___________________________ Father's Given name: _________________________  

Mobile number: _______________________________  Home number: ______________________________  

Work number: _______________________________________ 

Email address: ______________________________________________________________________ 

 

Current address: 

Street:___________________________________________________________________________________ 

State: _________Postcode: _________ 
Other parent receives academic reports:                Yes   /    No 

If yes (please circle) would you like the reports    mailed,       emailed   or     sent home with your child.  

 

Additional emergency contacts:  
Please nominate two people over the age of 18 years, other than parents/carers, who may be contacted in the event of 
an emergency if the school is unable to contact the parents/carers listed above. Ideally each contact should be 
someone who lives near the school. Please ensure that you have discussed with these people their willingness to be 
emergency contacts.  

Contact 1 

Family name: __________________________________Given name:___________________________________   

Relationship to student: ____________________________________ 

Phone number (mobile): ___________________________ Phone number (home): ________________________  

Phone number (work): _____________________________  

Contact 2 

Family name: __________________________________Given name:___________________________________   

Relationship to student: ____________________________________ 

Phone number (mobile): ___________________________ Phone number (home): ________________________  

Phone number (work): _____________________________  

Please note if further emergency contacts need to be provided please provide further information on another sheet 
of paper.  
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