STUDENT CARD- Information update as at (Date):____________________________________
IMPORTANT PLEASE READ: Please complete and return this form to the office to enable your student’s personal details to be updated. These forms are obtainable from the School Office or online at school website: www.kelsoss.qld.edu.au  for you to complete throughout the year when you have any changes. We can keep accurate information on your student in case of an emergency if this form is completed whenever you have a change of details.
STUDENT PERSONAL 

Surname: _________________________________________ First Name:_____________________________________
Preferred First Name (If different from given name)_________________________________Class:_________________
Date of Birth:___________________    Religion:_____________________ Participation of Religious Ed:  YES  /  NO
ADDRESS 

Mailing Title:_____________________________________________________________________________________
Street:___________________________________________________________________________________________
Suburb_____________________________ Postcode________Email:_________________________________________
PARENT GUARDIAN 1

Name_________________________________________________ Relationship to student: _______________________
Occupation______________________________Workplace_________________________________________________
Phone: Home___________________ Mobile_________________________________Work_______________________
Address (if different from student)_____________________________________________________________________
PARENT GUARDIAN 2 
Name_________________________________________________ Relationship to student: _______________________

Occupation______________________________Workplace_________________________________________________

Phone: Home___________________ Mobile_________________________________Work_______________________

Address (if different from student)_____________________________________________________________________

CUSTODY DETAILS (Please provide a copy of the Latest Custody Orders)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EMERGENCY CONTACTS- In case of an accident/illness please nominate an Emergency Contact (other than parents/caregivers)

Contact Name

Relationship to Student     Contact Numbers
___________________
____________________      Home_________ Mobile__________________Work_________
___________________
____________________      Home_________ Mobile__________________Work_________
___________________     ____________________      Home_________ Mobile__________________Work_________
MEDICAL CONDITIONS
Medical Conditions (eg. Asthma, Allergy etc.)
Symptoms and Treatments
_______________________________________
______________________________________________________
_______________________________________
______________________________________________________
_______________________________________
______________________________________________________
DOCTOR INFORMATION

Name: _________________________________
Address: ______________________________________________
Phone: _____________________
GENERAL INFORMATION (other)

__________________________________________________________________________________________________________________________________________________________________________________________________
I__________________________________________ certify that the above information is true and correct.

Signature: __________________________________

Date: _________________________
G:\Coredata\Admin\MSOFFICE\9 ADMINISTRATION GENERAL\FORM\Student Details Update Form.doc
