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Coombabah
>TATE HIGH SCHOO
Change of Details Form

Student Name 1 Year level
Student Name 2 Year level
Parent/ Guardian 1
Relationship
Address
Suburb/ Postcode
Email
Phone Number (M) (W)

(H)
Receives SMS y N Receives v N

correspondence

Does this address change apply to Parent/Guardian 2? Y N
Parent/ Guardian 2
Relationship
Address
Suburb/ Postcode
Email
Phone Number (M) (W)

(H)
e N e e :
Emergency Contacts
Name
Relationship
Phone Number (M) (W)

(H)
Name
Relationship
Phone Number (M) (W)

(H)
Parent/Guardian Signature
Name Date

Pine Ridge Road, Coombabah (PO Box 146, Runaway Bay) Qld 4216
Ph:(07) 5552 3888 Fax:(07) 5552 3800 Email: admin@coombabashs.eq.edu.au

Queensland

Government Website: https://coombabashs.eq.edu.au @) /CoombabahSHS
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