
POMONA PUBLIC SCHOOL 
 

NOTIFICATION OF CHANGE OF STUDENT 

ENROLMENT DETAILS 

 

 

STUDENT NAME………………………………………. CLASS……... 

 

CHANGE OF ADDRESS 

 

New address……………………………………………………………… 

    

…………………………………………………………………………….. 

 

CHANGE OF TELEPHONE NUMBERS 

 

New phone numbers     HOME……………………………. 

 

                                   MOTHER’S WORK/MOBILE………………...... 

 

            ………………….. 

 

                                   FATHER’S WORK/MOBILE…………………... 

 

 …………………... 

 

CHANGE TO EMERGENCY CONTACT 

 

Details of new contact      NAME……………………………………………. 

 

                                     PHONE NO……………………………………… 

 

                                     Relationship to student…………………………. 

 

CHANGE TO MEDICAL AND IMMUNISATION DETAILS 

 

Supply details of any new medical condition/allergy etc……………………..... 

 

……………………………………………………………………………. 

 

……………………………………………………………………………. 

 

Please forward immunisation certificates to the school office. 


