
 

 

 

 

Student Information Update 2023 

Please note: This information is not relevant to kindergarten 2023 or new families who have 

enrolled this year unless details have changed. 

 
Surname    Name               D.O.B                           Year 

...............................................  ........................................... ……………..…….......     ............... 

…………………………………  ……………………………..    ……………………….     …………. 

…………………………………  ……………………………..    ………………………..     ………… 

           Please tick box and return if no changes 

  
Parent 1 (living with student) .................................................................................................. 

Address:.............................................................................................................................................. 

Postcode......................        Home Phone:...............................................................  

Mobile Number.........................................................          Work Number.......................................... 

Email Address..................................................................................................................................... 

Parent 2  (living with student)……………................................................................................ 

Address:.............................................................................................................................................. 

Postcode......................        Home Phone:...............................................................  

Mobile Number.............................................................. Work Number.............................................. 

Email Address..................................................................................................................................... 

Other Parent Name(not living with student):………………..…………………………………………. 

Address:.............................................................................................................................................. 

Mobile Number........................................................         Work Number............................................ 

Email Address..................................................................................................................................... 

Emergency Contacts (NOT living with student)          (Tick if no change) 

1. Name.........................................................................Relationship to student........................ 

 

Home Phone................................................          Mobile..................................................... 

 

2. Name.........................................................................Relationship to student........................ 

 

Home Phone................................................     Mobile............................................... 

Medical Condition: eg: anaphylaxis, asthma, allergies                  Yes                 No   

....................................................................................................................................................................

.................................................................................................................................................................... 

Current Medical Plan Attached:  Yes                 No    

Albury Public School 

481 David Street, Albury, NSW, 2640    Ph: 6021 3849 


