St Michael’s Primary School

CHANGE OF CONTACT DETAILS FORM

Please fill in your child’s/children’s names, the change that has been made, sign and return to the school office.

Child’ S NABME ... e ClasS....cocviierrereieenne
Child S NAMIE ... e ClasSS. i,
Child S NABME .. Class....cccconiieeiniieeee
Child’ S NABME ... ClassS....cocvvieerieeerieenen,
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(Title to be used for correspondence eg Mr & Mrs Smith)
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Title..oriiiieeee, SUMAME ..ovniiieeieeeeee e GIVEN NAME ...
Telephone nos: MODIIE ..o WOIK o
o T LAY o [0 [T

Mother / Guardian

Title s SUM@ME .. Given Name ..o,
Telephone nos: MODIIE ..o WOIK oviiiiee e
EMAIT AGUIESS ...ttt s et r e e s e e Rt et e et n e nre e
Emergency contact 1: Grandparent/Aunt/Uncle/ Family friend / Other: ........cccooveviriiiiinnis
Title. s SUME@ME ... Given Name ..o,
Telephone nos: MODIIE ..o WOTK i

Do you authorise this emergency contact to pick up your child in an emergency if we are unable to

reach you? O Yes O No

Parent/Guardian Signature ..........ccccoccviiieeieee i DL (= S
Emergency contact 2: Grandparent / Aunt / Uncle / Family friend / Other: ........ccoovevieiiiiinis
Title. s SUM@ME .. Given Name ..o,
Telephone nos: MODIIE ..o WOTK i

Do you authorise this emergency contact to pick up your child in an emergency if we are unable to
reach you? O Yes O No

Parent/Guardian Signature ..........ccccoccviviieieee i e e D= (=



