
 
 
Mother Teresa Catholic College 
       Change of Student Information 

 
 
 
 
 
 
STUDENT DETAILS 
 
Surname:  ___________________________________ Christian Name:  ______________________________________ 
 
Siblings:   _____________________________      _____________________________       _____________________________ 
 
Home Address:  ______________________________________________________________________________________ 
 
Mailing Address: _____________________________________________________________________________________ 
 
Billing Address: ______________________________________________________________________________________ 
 
 
PARENT / CAREGIVER 1 DETAILS 
 
Name:  _________________________________________   Email: ______________________________________________ 
 
Home Ph:  _______________________   Mobile:  _______________________  Work Ph:  _______________________ 
 
Address:  _____________________________________________________________________________________________ 
 
 
PARENT / CAREGIVER 2 DETAILS 
 
Name:  _________________________________________   Email: ______________________________________________ 
 
Home Ph:  _______________________   Mobile:  _______________________  Work Ph:  _______________________ 
 
Address:  _____________________________________________________________________________________________ 
 
 
EMERGENCY CONTACT 
 
Name: __________________________________________    Relationship:  _____________________________________ 
 
Home Ph:  _______________________   Mobile:  _______________________  Work Ph:  _______________________ 
 
 
FAMILY DOCTOR 
 
Name: ___________________________________________   Phone:____________________________________________ 
 
Name of Clinic:  ______________________________________________________________________________________ 
 
Address:  _____________________________________________________________________________________________ 
 
 
MEDICAL CONDITIONS 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
 
Parent/CAREGIVER Signature: ______________________________________   Date:  ______________________ 
 

Are there any parenting or restraint orders currently in place?     YES / NO    (Please attach a copy) 
 

OFFICE USE 
 

Entered - AoS 
 

_________________ 
 


