[image: ]	
KIRK HALLAM COMMUNITY ACADEMY
	
Godfrey Drive, Kirk Hallam, Ilkeston, Derbyshire   DE7 4HH        Tel. 0115 9301522
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In Year Student Change of Address/Contact Details
TO BE COMPLETED BY PARENTS/CARERS WITH PARENTAL RESPONSIBILITY ONLY 
(PLEASE USE BLACK INK AND BLOCK CAPITALS) 


PERSONAL INFORMATION

Full Name of Student: 	

Tutor Group 	

OLD ADDRESS 

Address 	

	

Postcode 		

Home Telephone No 		Work Telephone No 		

Mobile Telephone No 		Email Address 	

NEW ADDRESS 


Address 	

[bookmark: _GoBack]	

Postcode 		

Home Telephone No 		Work Telephone No 	

Mobile Telephone No 		Email Address 	


MEDICAL INFORMATION (IF CHANGED DOCTOR’S PRACTICE DUE TO HOUSE MOVE)

Name and address of doctor’s surgery 	

	

Telephone No 	





PLEASE ENSURE YOU ALSO COMPLETE CHANGE IN CONTACT DETAILS AND SIGN THE DECLARATION ON THE REVERSE OF THIS FORM. 



ADDITION/CHANGE OF CONTACT DETAILS

Mr / Mrs / Ms / Miss / Dr 	

Address 	

	

Postcode 		Relationship to Child 	

Home Telephone No 		Work Telephone No 	

Mobile Telephone No 		Email Address 	



Mr / Mrs / Ms / Miss / Dr 	

Address 	

	

Postcode 		Relationship to Child 	

Home Telephone No 		Work Telephone No 	

Mobile Telephone No 		Email Address 	



Mr / Mrs / Ms / Miss / Dr 	

Address 	

	

Postcode 		Relationship to Child 	

Home Telephone No 		Work Telephone No 	

Mobile Telephone No 		Email Address 	






I confirm all of the above information is correct as at date of completion.  If any information contained on this form changes, I will contact the school, in writing, to update the information.  

Signed 	

Name: 	
(Parent/Carer)

Date 	
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