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CASTLE HILL HIGH SCHOOL
Student Personal Information
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Student's Name: ... Year group: ...cccceeeveeeeeeeeeeeeenns

Correct mailing title and home address of parents for all correspondence

Parent Name and Title: oottt ettt st eessresessaesenseessnaee
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**Pplease complete this section
AND include any changes to the Parent/Carer arrangement if applicable**

Parent/Carer 1 Name: .......cccccooovoveiveeieceeeeseee e Parent/Carer 2 Name: ........cccoeeeeveveeeeeercnennnnas
Mobile phone NO: ..o Mobile phone NOo: ......ecveveieee s
WOrk PhONE NO: ..ot WoOrk phone NO: ....o.ecevceieeeeeeeece e
NON-residing Par@nt/Carer NAME: ...........cccouevvieeriieirerieriee ettt st seber s ebeeabes s s ebessabesessetesessessessnsebensatossnssasarennas
AGAISS! ..ttt ettt st eb et et sttt et a4 ea ekt ebesea ekt e ae e heea ekt ek se e eabeb et ehenen b et ebe eheeabebeaeebe st en b ens
Mobile phone NO: ... e

EMail e

DOES THE STUDENT SOMETIMES RESIDE AT THIS ADDRESS? Yes...l..... No...

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

Emergency Contact 1: ..o, Phone NO: ...oocvviieieiiiiieee e,
Relationship 0 STUAENT: ....viceie it et eb e ss s ere e e e eseene s
Emergency Contact 2: ..o Phone NO: ...ccoevvececeveseeees
RelationShip 0 STUAGNT: ...oeie it e e s s e e e s ssbeeeee s e sasaees

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

FAIVIILY EMN @il AQAIOSS oo oo e e ee et et e e eeae s e e eeeesaesseseseneesensenseseeansesensennens

Please print clearly

Parent/Guardian Signature: ........ccccceevevvveeeeeeeeinveeeee e, D | o

Administration use only
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