
Cumberland High School 
STUDENT INFORMATION UPDATE 

 
In order to keep our school records accurate, please complete this form if any of your details have changed. 
 

Parent/s or Guardian LIVING with student: ____________________________________________ 
Students living with this parent: 
Student Name:__________________________________________Year:_____________ 
Student Name:__________________________________________Year:_____________ 
Student Name:__________________________________________Year:_____________ 
Parent/s or Guardian Mailing Title:__________________________________________________ 

Address: _______________________________________________________________________ 
  ______________________________________________________________________________ 
Home telephone number:___________________________________ 
Parent telephone number:(work)(Mum/Dad)___________________(mobile)_________________ 
Email Address: (parent)____________________________________________________________ 
Details of access - supporting court documents must be provided: 
________________________________________________________________________________ 
Receives academic report  Yes  /  No  (please circle) 
 
 

Parent/s or Guardian NOT living with student: ________________________________________ 
Students living with this parent: 
Student Name:____________________________________________Year:_____________ 
Student Name:____________________________________________Year:_____________ 
 
Parent/s or Guardian Mailing Title:____________________________________________________ 
Address:  ________________________________________________________________________ 
Home telephone number:___________________________________ 
Parent telephone number: (work)(Mum/Dad)___________________(mobile)_________________ 
Email Address: ___________________________________________________________________ 
Details of access - supporting court documents must be provided: 
 
_________________________________________________________________________________ 
Receives academic report  Yes   / No  (please circle) 
 
 

Person to contact in case of emergency when parents can not be contacted 
Emergency contact name: ____________________________________________________ 
 
Telephone number: ___________________________mobile: ________________________ 
 
Relationship to Student: ________________________ 
 
Allergies/Medical problems (please specify) _____________________________________ 
__________________________________________________________________________ 

 
OFFICE USE: 
Entered ERN:________________________                           Entered NESA:__________________________(Yr10 ,11 &12 to Careers Advisor) 
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