Change of Details Form COMO

SECONDARY COLLEGE

Last name
First name
Second name
Current Year

Please note: Student address can only be changed by the person who originally enrolled the student per the enrolment form

Address
Suburb Postcode
Parent [ Guardian

Print name Signature Date

Parent / Guardian 1 Parent / Guardian 2

Last name
First name
Second name

Tltle (Mr [ Mrs [ Ms [ Miss /
Dr)

Relationship (mother /
Father / Other)

Address: (if different from

students)

Suburb:
Postcode:
Email:
Home:
Work:
Mobile:

Please attached additional documents where necessary

Print name:
Signature:
Date:




