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SOUTHERN CROSS CATHOLIC COLLEGE 

CHANGE OF DETAILS 
 
Date: ____________ 
 
Family Name/Code: ___________________________ 
 

Student/s Name:   _________________________________________________  
 
 
Requested Changes –  

 Address | Mailing 

 Email 

 Phone 

 Emergency Contacts 

 Medical  

 Custody 
 
Record new details below -  
 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
 
_________________________________ 
Signature         
 
 
 
 
Office Use -  

 Update database 

 Update student files 

 Supporting documents received 
 

Staff member: ________________ 
 


