
Tempe High School 
Unwins Bridge Road Tempe NSW 2044 

 
Phone: (02) 9558 2023 or (02) 9558 2336 
Email:  tempe-h.school@det.nsw.edu.au 

Website:  www.tempe-h.schools.nsw.edu.au 
 

Innovation, Opportunity, Excellence 
NSW Department of Education CRICOS Provider Code: 00588 

Change of Details Form 
 
Family Name:_______________________________________________Student Mobile:__________________________ 
Given Name:___________________________________________________________Class:__________________________ 
 

Please complete required changes only and return to school as soon as possible.  
(Proof of new address must be submitted with this form.) 

 
Are you an International Student? Y/N                       Yes                                    No  
Family Mailing Title  ___________________________________________________________________________________ 
(eg. Mr & Mrs J Smith) 

Residential Address 
Street Number  __________________________________________________________________________________________ 
Street Name  __________________________________________________________________________________________ 
Suburb   __________________________________________________________________________________________ 
Post Code  __________________________________________________________________________________________ 
Home Telephone Number ____________________________________ 

Family Email Address __________________________________________________________________________________ 

Emergency Contact (Not Parent or Guardian) 
Contact Name  __________________________________________________________________________________________ 
Telephone Number ____________________________________________ 
Mobile Telephone Number ____________________________________ 
Relationship to Family  __________________________________________________________________________________ 
(eg. Neighbour, Uncle, Aunt etc.) 

Emergency Contact (Not Parent or Guardian) 
Contact Name  __________________________________________________________________________________________ 
Telephone Number ____________________________________________ 
Mobile Telephone Number  ____________________________________ 
Relationship to Family  __________________________________________________________________________________ 
(eg. Neighbour, Uncle, Aunt etc.) 

Parent/Guardian 1 Telephone Numbers              
Work   ____________________________________________________ 
Mobile   ____________________________________________________ 

Parent/Guardian 2 Telephone Numbers 
Work  ____________________________________________________ 
Mobile  ____________________________________________________ 
 
Signed: ___________________________ Parent  Guardian      Date: ______________ 

mailto:tempe-h.school@det.nsw.edu.au
http://www.tempe-h.schools.nsw.edu.au/
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