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Girraween Public School 
■ Principal: Mrs. J Warner 

Phone: (02) 9631 3650 

■ Email: girraween-p.school@det.nsw.edu.au 

■ W: www.girraween-p.schools.nsw.gov.au 
  

Girraween Public School 
9 Bando Road 

Girraween NSW 2145  

 

Attention Parents                                                                                                                                  

 

Has your information changed? If your residential, phone, email or emergency contact details have changed, 

please complete the form below and return it to the Administration Office to be updated.  

 

Updating contact details is crucial for the safety and well-being of students. Accurate information 

allows for effective communication between the school and parents, ensuring timely updates on 

important matters. It also enables quick contact in case of emergencies or health concerns.  

 

Please print information clearly 

 

Family Name: _______________________________________________________________________ Date: ________________________ 

 

Student Name: _____________________________________________________________________ Grade/Class: _________________ 

 

Siblings:  

Student Name: _____________________________________________________________________ Grade/Class: _________________ 

 

Student Name: _____________________________________________________________________ Grade/Class: _________________ 

 

Details to be updated 
 

Please only provide details needing to be updated.  

 

New Residential Address: _________________________________________________________________________________________ 

 

New Family Contact Details:   Name: __________________________________________________________________________ 

 

Relationship:   __________________________________________________________________ 

 

Mobile/Home: __________________________________________________________________ 

 

Email: ___________________________________________________________________________ 

 

 

New Emergency Contact:  Name: __________________________________________________________________________ 

 

Mobile/Home: __________________________________________________________________ 

 

Relationship to student:   _______________________________________________________ 

(eg. Uncle, Aunty, Family friend etc) 
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