
Bass High School 
Update of Student Information 

Please complete and return this form to the school office within 2 days of issue. Thank you. 

Date of Issue: Year Group:

New Information

Student Surname: 

Student Given Name: 

Address: 

                                       Suburb:                                                                        Postcode:

Home Phone No:

Home E-mail Address:

Emergency contact No 1  
full name (not main carers): 

Relationship to student eg brother/
neighbour/friend: 

Home Phone No: 
Mobile No: 
Work No:

Emergency contact No 2 
full name (not main carers): 

Relationship to student eg brother/
neighbour/friend: 

Home Phone No: 
Mobile No: 
Work No:

Carer No 1. Full Name: 

Relationship to student eg mum: 

Work No: 
Mobile No:

Carer No 2. Full Name: 

Relationship to student eg dad: 

Work No: 
Mobile No:

Preferred Doctor: 
Preferred Doctor Phone No: 
Preferred Doctor Address:

Change in Medical History: 

Carer Signature: ________________________ Date: ____________________


