
NAME OF SCHOOL: __________________________________________________________ 

SUBURB: ________________________________________ 

REVISION OF INFORMATION SUPPLIED 

Student Information 

Change of Name Certificate, (if applicable)

(If known)

(to be used only with Principal’s approval)

(If different from Legal First Name)

(Please specify)

(Please specify)

(Please specify)

(Please specify)

V2: 11Sept2014 

REVISION OF INFORMATION SUPPLIED

NAME OF SCHOOL:  

SUBURB:  



Proceed to Section 5: Current/Previous Schooling 
(Please specify)

Proceed to Section 4: International Details 

(including passport number)

(if applicable).

(if known) (Date) (Date)

If more space is required, please attach a separate page. 

(Please specify)



Related Persons’ Information 

(If different from Legal Surname)

(If different from Legal First Name)

 (If different from Legal Surname) 

 (If different from Legal First Name) 

(Please specify)

(Please specify)

(Please specify)

(If applicable)

(Please specify)

(Please specify)

(Please specify)

(If applicable)



   

 





(Tick one (1) only)

(for Dept. of 
Communities only)

(Tick one (1) only)

(for Dept. of 
Communities only)



continued



Additional Student Information 

(If required)

(If required) 



Proceed to Section 16: Student Specialist Assessments 

(Please specify)

(eg an assessment by a speech pathologist, behavioural psychologist, orthopaedic specialist, paediatrician etc.)

Proceed to Section 17: Educational Support Information 



Proceed to Section 18: Legal Information 

Proceed to Section 19: Sibling Information

(Please specify)



Proceed to Section 20: Additional Information 

(If applicable)

(If applicable)

(If applicable)

Proceed to Check List 



Page 12 of 12

Check List 

Please complete this Check List and attach any documents relevant to this 
Revision of Information Supplied form 
Note that original documents will need to be sighted. 
Documents provided: 

Australian Citizenship Documentation  Yes  No  Not Applicable 
Current Passport  Yes  No  Not Applicable 
Current Visa  Yes  No  Not Applicable 
Health Care Documentation  Yes  No  Not Applicable 
Current/Previous School Transfer Documentation  Yes  No  Not Applicable 
Last two Academic Reports  Yes  No  Not Applicable 
Most recent NAPLAN Results  Yes  No  Not Applicable 
Baptism Certificate  Yes  No  Not Applicable 
Legal Documentation – Related Persons  Yes  No  Not Applicable 
Health or Medical Assessment Reports  Yes  No  Not Applicable 
Legal Documentation – Student  Yes  No  Not Applicable 
Application Fee  Yes  No  Not Applicable 
Reference  Yes  No  Not Applicable 
Supporting Information (eg Folio of relevant merit certificates, awards)  Yes  No  Not Applicable 

Signature(s) 

I declare that: 

 The information provided in this form is a full and frank disclosure of changed information pertinent to the
student noted on this form.

I understand that: 

 I have an obligation to inform the school of any change to information previously provided.
 I have an ongoing obligation to provide the school with relevant, current information about the student prior

to, or for the period of, enrolment at the school.

SIGNATURE of Parent or Legal Guardian 1 

PRINT NAME of Parent or Legal Guardian 1 

RELATIONSHIP to Student 

DATE SIGNED 

SIGNATURE of Parent or Legal Guardian 2 

PRINT NAME of Parent or Legal Guardian 2 

RELATIONSHIP to Student 

DATE SIGNED 

D  D  /  M  M  /  Y  Y  D  D  /  M  M  /  Y  Y  

SIGN
HERE

SIGN
HERE
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