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Name of Child:











Class:






*Type of Amendment:
Address / home phone number / mobile phone number / emergency contact / other - *please delete as appropriate
New address:












Post Code:






New home phone number:










New mobile phone number:










New emergency contact:

Name:








Address:












Post Code:







Contact phone numbers:












Other – please specify:












This information will be held on computer in accordance with the Data Protection Act

	For office use only:
	Date SIMS amended 
	
	By
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ST JOHNS PRIMARY SCHOOL


       CONTACT INFORMATION AMENDMENT FORM





It is vital that we have up-to-date information regarding your child in case of illness or accident during the school day. If there is a change in the details the school currently holds on file please complete this form and return to school as soon as possible.











