
Our Lady of the Wayside Catholic Primary School 
Change of personal information – Please update my child’s records. 

Name of Pupil: Class: 

Change of Pupil Home Address: 
 
 
 
 
Home Telephone No: 

Amendments to Emergency Contact Information: 
Name: 
Address: 
 
 
Home Telephone No:    ___________________________ 
Mobile Telephone No:  ___________________________ 
Works Telephone No:   ___________________________ 
Email Address: 

Amendments to Emergency Contact Information: 
Name: 
Address: 
 
 
Home Telephone No:    ___________________________ 
Mobile Telephone No:  ___________________________ 
Works Telephone No:   ___________________________ 
Email Address: 

Please remove the following contact(s) from my child’s contact information 
 
 

GP Contact Information: 
Name of Surgery: 
Address: 
 
 
Telephone No: 

Dietary Needs: 
 
 
Medical Conditions (please include such events as need to use inhaler in school etc) 
 
 

 

Signed ………………………………………………………………….. Dated …………………………… 


