
CASTLE HILL HIGH SCHOOL 
Student Personal Information 

Student's Name: …...................................................................... Year group: .................................... 

Student Mobile No:……………………………………………………………………… 

Correct mailing title and home address of parents for all correspondence 

Parent Name and Title:   …………………………………………………………………………… 

Address: ………............................................................................................................................................... 

**Please complete this section  
AND include any changes to the Parent/Carer arrangement if applicable** 

Parent/Carer 1 Name: ……………………………………………. Parent/Carer 2 Name: ………………………………… 

Mobile phone no: …………………………………………………… Mobile phone no: ……………………………………….. 

Work phone no: ……………………………………………………… Work phone no: ………………………………………….. 

Non-residing Parent/Carer Name: ………………………………………………………………………………………………………………. 

Address: ………………………………………………………………………………………………………………………………………………………. 

Mobile phone no: ………………………………………………….. 

Email: …………………………………………………………………….. 

DOES THE STUDENT SOMETIMES RESIDE AT THIS ADDRESS?  Yes……………  No…………… 

In case of an Emergency, please supply the contact details of someone other than the Parent/Carer 

Emergency Contact 1: …………………….......................    Phone No: ...................................... 

Relationship to Student: …………………………………………………………………………………………………………….. 

Emergency Contact 2: ………………………………………....      Phone No: …………………………………. 

Relationship to Student: ……………………….......................................................................................... 

Note: School newsletters and details of important school events will be emailed to parents 

FAMILY Email Address  ..............................................................................................................
Please print clearly 

Parent/Guardian Signature: ..................................................   Date: …………………………………………. 

Administration use only 

ERN Updated Date NESA Updated Date 
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