
 
 

96 MONFARVILLE ST, St MARYS, N.S.W. 2760 
Ph: 9623 1745   |   Fax: 9833 1287   |   Web: www.stmarysth-p.schools.nsw.edu.au 

ST MARYS SOUTH PUBLIC SCHOOL 
   INNOVATE     CREATE     COLL ABOR ATE     COMMUNI CATE      THINK CRI T I CALLY  

 

CHANGE OF STUDENT INFORMATION 

(To be returned to Front Office) 
 

STUDENT 

Name: _______________________________________ Class: __________________ 

Address: _______________________________________________________________ 

Medical Conditions: ____________________________________________________ 

 

MOTHER/GUARDIAN  FATHER/GUARDIAN 

Name:       ________________________ ________________________ 

Home Phone: ________________________ ________________________ 

Mobile Phone: ________________________ ________________________ 

Work Phone:  ________________________ ________________________ 

 

EMERGENCY CONTACT 1 EMERGENCY CONTACT 2 

Name:  ________________________ ________________________ 

Home No:  ________________________ ________________________ 

Mobile No:  ________________________ ________________________ 

Relationship to student: ________________________________________________ 

 

Date received : 


