Wildmoor Heath School              NOTIFICATION OF CHANGE                   Data Collection Sheet

Child’s Name: __________________________________________________________ Year: ______________

Effective Date of Change: ________________________


New Address: _____________________________________________________________________________

_______________________________________________________________ Post code: _________________

PLEASE NOTE: All changes of address must be accompanied by a current council tax statement.

New Telephone Number:   Please state relationship :  Mother /Father/________________/_______________

                                             Home: ____________________________________________________________

        Work: ____________________________________________________________
        Mobile: ___________________________________________________________
        Email Address______________________________________________________
New Doctor/Medical information: ____________________________________________________________

_________________________________________________________________________________________
Please include any allergies or intolerances as confirmed by your doctor


ANY OTHER INFORMATION

Please use the reverse of this sheet to advise us of any further details, e.g. change to emergency contacts, dietary needs, mode of travel, change to photographic consent.

If you feel that any of these changes may affect your child in school, please make an appointment to speak to the headteacher.

Signature:  _________________________   Relationship:_________________________    Date:______________________________
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Child’s Name: __________________________________________________________ Year: ______________

Effective Date of Change: ________________________


New Address: _____________________________________________________________________________

_______________________________________________________________ Post code: _________________

PLEASE NOTE: All changes of address must be accompanied by a current council tax statement.

New Telephone Number:   Please state relationship :  Mother /Father/________________/_______________

                                             Home: ____________________________________________________________

        Work: ____________________________________________________________

        Mobile: ___________________________________________________________
        Email Address______________________________________________________

New Doctor/Medical information: ____________________________________________________________

_________________________________________________________________________________________
Please include any allergies or intolerances as confirmed by your doctor


ANY OTHER INFORMATION

Please use the reverse of this sheet to advise us of any further details, e.g. change to emergency contacts, dietary needs, mode of travel, change to photographic consent.

If you feel that any of these changes may affect your child in school, please make an appointment to speak to the Headteacher

Signature:  _________________________   Relationship:_________________________    Date:______________________________
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