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ST ANDREW’S CE (VA) JUNIOR SCHOOL 
Contact details amendment form - Please complete this form and return it to the school office.  

 

Child’s name ……………………………….…………………………………………….Class  ………..………….. 

 

Please change the following details: 

 

Child’s name from………………………………….to………………………………………………………………... 

Documentary evidence is required to make a change to a child’s name.  

 

Parent’s name from……………………………………to……………………………………………………………. 

 

Child’s new address…………………………………………………………………………………………………… 

 

Who is living with the child at the new address?............................................................................................. 

 

Home phone number…………………………………Work number……………………………………………….. 

 

Mobile number…………………………………………………………………………………………………………. 

 

For contact numbers please give the name of the contact whose number you are changing.  

 

Signature of  Parent/Carer……………………………………………………………… Date   
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