
Wingham High School 
           Confirmation/Notification Change of Details 

Student Details 

Family Name: __________________________________________________________. Given Name:__________________________________________________School Year: ________ 

Student’s Mobile: __________________________________________________________ 

Student’s Home Address:                Change of Address            No 

_____________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________ 

Postal Address: (or same as above)_______________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________ 

Parents/Carers (Living with student):                

_______________________________________________________________________________________ __________________________________________ 

_____________________________________________________    ________________________________________________ ________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________ __________________________________________ 

_____________________________________________________    ________________________________________________ ________________________________________________________ 

_________________________________________________________________________________________________________________________________________________________________________ 

Family email address:_______________________________________________________________________________________________________________________________________________________ 

Change of Circumstances and/or Contact Details  
Yes  (complete below)                                    

Change of Circumstances and/or Contact Details  
Yes  (complete below)                                    

Other Parents/Carers (Not living with student):   

Does the student sometimes reside at this address?  Yes No             Shared responsibility?  Yes No              

______________________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________ ___________________________________________________________________ 

___________________________________________________    ______________________________________________________ _____________________________________________________ 

Change of Emergency Contact Details  
Yes  (complete below)                                    
Emergency Contact Details: 

______________________________________________________________________________________ _____________________________________________________ 

______________________________________________________________________________   ________________________________________________________________________________________ 

______________________________________________________________________________________ ____________________________________________________ 

______________________________________________________________________________     ________________________________________________________________________________________ 

Parent/Carer name: _______________________________________________________________________________________  

 Parent/Carer sign: __________________________________________________________________________________  

Date: ___________________________________________ 

Office Use: 

Sign………………………………………..…

Date………… /…………… / ……….. 


