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Change of Student Details Form 
F-2.O.2_v2

 Date: _________________________ 

College: _________________________ Student ID: ______________________________ 

Course: ____________________________________________________________________ 

PERSONAL DETAILS 

Family Name: _______________________________________________________________ 

Given Names: _______________________________________________________________ 

Date of Birth (dd/mm/yy): __________________ Gender         Male    Female 

NEW CONTACT DETAILS 

Street Number & Name: _______________________________________________________ 

Suburb: _________________________________ Post Code: ________________________ 

Home Phone No: _________________________ Mobile No: ________________________ 

E-mail Address: _____________________________________________________________

NEW EMERGENCY CONTACT 

Name: _____________________________________________________________________ 

Phone No: ______________________________ Relationship: _______________________ 

--------------------------------------------------------------------------------------- 

FOR OFFICIAL USE: 

Date Entered into Database: ________________ Entered By: __________________________  

Date Entered into PRISMS: _________________ Entered By: __________________________ 

-----------------------------------------------------------------------------------

FOR ADMINISTRATIVE USE:* 

Student Name: __________________________ Date Received: ______________________ 

Received By: ___________________________ Signature: __________________________ 

* This section is to be filled out and signed by a Student Service Officer and is to be retained by the student.
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