
CHANGE OF PUPIL DETAILS 

CHILD’S NAME ………………………………………………………………………… CLASS …………………………………… 
 
CHILD’S NAME 

 
………………………………………………………………………… 

 
CLASS 

 
…………………………………… 

 
CHILD’S NAME 

 
………………………………………………………………………… 

 
CLASS 

 
…………………………………… 

 

DOES YOUR CHILD ATTEND AFTER SCHOOL CLUB? YES/NO 

DOES YOUR CHILD ATTEND BREAKFAST CLUB? YES/NO 

CHANGE OF PUPIL’S ADDRESS – with effect from: 

 

 

 

POST CODE …………………………………… 

CHANGE OF / ADDITIONAL TELEPHONE NUMBER – with effect from: 

(Please state to whom this relates) 

CHANGE OF / ADDITIONAL CONTACT INFORMATION – with effect from: 

Name 

Address 

 

Tel. Nos. 

Email Address: 

Relationship 

CHANGE IN MEDICAL INFORMATION – with effect from: 

 

 

 

Parent’s signature ………………………………………………………………………… Date …………………………………… 

SCHOOL OFFICE USE ONLY 

       WM3…………………………………… 

Date Noted ……………………………………   SIMS…………………………………… 


