
Falkland Way, Kinross WA 6028    Telephone: (08) 9233 6700   Email: kinross.college.enrolments@education.wa.edu.au  

CONTACT DETAILS UPDATE FORM 
Please return updates to the Enrolment Officer: kinross.college.enrolments@education.wa.edu.au 

STUDENT NAME/S 

Surname: _________________________________ First Name: ______________________________ TAG: _____ 

Surname: _________________________________ First Name: ______________________________ TAG: _____ 

Please complete only those details which have changed below 

Student/s live with:    Parent/Guardian 1  Parent/Guardian 2   or Both  

Parent/Guardian 1 Parent/Guardian 2 

Name: _____________________________________ Name: _______________________________________  

Street:  _____________________________________ Street:  ______________________________________  

Suburb:  ___________________  Post Code: ______ Suburb: __________________   Post Code:  ________  

Mobile No.  _________________________________ Mobile No.  ___________________________________  

Email:  _____________________________________ Email: _______________________________________  

Home Tel. No. _______________________________ Home Tel. No.  ________________________________  

Work Tel. No.  _______________________________ Work Tel. No.  _________________________________  

Other Emergency Contacts Medical Details: 

Relationship to student: _______________________ 

Name:  _____________________________________ 

Street:  _____________________________________ 

Suburb:  ___________________  PostCode: ______ 

Mobile Tel No.  ______________________________ 

Email:  _____________________________________ 

Home Tel No.  _______________________________ 

Work Tel No.  _______________________________ 

Doctors Name:  ________________________________  

Medical Practice:  ______________________________  

Medical Condition/s ____________________________  

 ____________________________________________  

 ___________________________________________    

Medicare Card No.  _____________________________  

Any other relevant information: 

___________________________________________________________________________________________  

Parent/Guardian authorising these changes:         PG1                  or               PG2 

Please print name: ___________________________  Signature:  __________________________________  

Office use only:   
Date received:   ___ /___ /___  Date entered onto Integris: ___ /___ /___   By ____________________ 
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