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[image: ]Glenwood Public School
Cnr Belmont Road and Harrow Road
Glenfield NSW 2167
p. 02 9605 3260
e. glenwood-p.admin@det.nsw.edu.auFamily Contact Details

[bookmark: _GoBack]It is extremely important that our records are accurate, especially if your child or children are sick or there is an emergency. Please complete the following information and return to the school Administration Office as soon as possible if your details have changed.
 
Student(s) Name: _______________________________________	Class: ____________________

Address: ________________________________________________________________________

______________________________________________________    Postcode: _______________

Parent/Guardian Contact Details

Full Name (Please Print): __________________________________________________________

Mobile #: ______________________________  Work Telephone #: ________________________

Home Telephone #: _______________________________

Email Address: ___________________________________________________________________


Full Name (Please Print): __________________________________________________________

Mobile #: ______________________________  Work Telephone #:  ________________________

Home Telephone #: _______________________________

Email Address: ___________________________________________________________________

Please see over



Student Medicare Card Details

 Card Number: ________________________Month___________________Year__________ 

Student Medicare card reference number_________

Financially Responsible Person – Contact Details


Name: _____________________________________________________________________

Email Address: _______________________________________________________________


Emergency Contact Details

These numbers are in case of emergency and the parent/guardian cannot be contacted.

Full Name (Please Print): ______________________________________________________

Mobile #: __________________________  Work Telephone # ________________________

Home Telephone #: _______________________________

Relationship to Student: _______________________________________________________

___________________________________________________________________________

Full Name (Please Print): ______________________________________________________

Mobile #: __________________________  Work Telephone #: ________________________

Home Telephone #: _______________________________

Relationship to Student: _______________________________________________________

___________________________________________________________________________
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