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PUPIL INFORMATION UPDATE

This form should be completed and returned to the office if any of the following apply:
· Change of address, telephone numbers, or emergency contact numbers

 CHILDS NAME: ______________________________ CLASS: _______________

1. CHANGE OF ADDRESS …………………………………………………………………………………………..

                                         ……………………………………………………………………..……………………
                               POST CODE: ………………………….

          CHANGE OF HOME TELEPHONE NUMBER: ……………………………….

          CHANGE OF MOBILE TELEPHONE NUMBER: ………………………………………

          NAME OF CONTACT: ……………………………………………………………………….…………

PARENT NAME/                  
EMAIL: ………………………………………………………………………………………………………


2. CHANGE OF ADDRESS …………………………………………………………………………………………..

                                         ……………………………………………………………………..……………………
                               POST CODE: ………………………….

          CHANGE OF HOME TELEPHONE NUMBER: ……………………………….

          CHANGE OF MOBILE TELEPHONE NUMBER: ………………………………………

          NAME OF CONTACT: ……………………………………………………………………….…………

PARENT NAME/                  
EMAIL: ………………………………………………………………………………………………………

 
Any other changes that you feel we need to know please write below

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




[bookmark: _GoBack]SIGNED: ……………………………………..Parent/Carer.     Date: …………………
Cranbury Road, Reading, RG30 2TD.  Tel: 0118 9375421
Principal: Mrs L Burridge
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