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UPDATE OF PERSONAL DETAILS 
  

PLEASE COMPLETE AND RETURN TO BRAEVIEW SCHOOL R - 7 
 

 

 

 
   

Section 1 

 

Child’s Surname:     Given Names:     Sex: 

 

Date of Birth:     Child’s Teacher: 

 

 

Section  2 

Biological Parent: 

Mother’s Name: 

 

Address: 

 

 

 

Home Phone No: 

 

Mobile No: 

 

Work No: 

 

Who is to be contacted first 

 

Biological Parent 

Father’s Name 

 

Address: 

 

 

 

Home Phone No: 

 

Mobile No: 

 

Work No: 

 

Email Address:      Usual Doctors Name.: 

 

Phone No.:    Address: 

 

 

Section 3 

Person to contact if neither parent available – Emergency Contacts 
 

FIRST Contact 

 

Name: 

Phone/Mobile No: 

 

Relationship to Child: 

 

SECOND Contact 

 

Name: 

 

Phone/Mobile No: 

 

Relationship to Child: 

 

CUSTODY ISSUES 
 

Are there any custody issues and/orders?   YES   NO    (please circle) 

Any other relevant information please write on reverse side? (step parents/guardians, medical) 

 

 

Signature:        Date: 

 


