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Change of Details 
 

 
Section 1: Your child’s details 
 
Child’s first name: 

                                                      

 
Child’s surname: 

                                                      

 
Date of birth:                                                   Year Group: 

                     

 
Section 2: Your current details (held on our systems) 
 

☐ Mr   ☐ Mrs  ☐ Ms  ☐ Miss 

☐ Other (please state): Click or tap here to enter text. 
 
First name: 

                                                      

 
Surname: 

                                                      

 
Current address: 

                                                      

                                                      

                                                      

 
Postcode: 

                

 
Daytime telephone number/s: 

                                                     

 
Mobile number/s: 

                                                     

 
Email address: 

                                                      

 

                                                      

TO BE COMPLETED BY THE PARENT / CARER WITH MAIN PARENTAL RESPONSIBILITY. PLEASE 
COMPLETE IN BLOCK CAPITALS WITH BLACK INK AND TICK THE APPROPRIATE BOXES. 



ASPIRE |  BEL IEVE |  SUCCEED  
 
  
 
Section 3: Your new details 
 
Please indicate what type of change/s you are making: 
 

☐ Name  ☐ Address  ☐ Telephone  ☐ Email 
 
Change of details effective from: 

                

 

☐ Mr   ☐ Mrs  ☐ Ms  ☐ Miss 

☐ Other (please state): Click or tap here to enter text. 
 
First name: 

                                                      

 
Surname: 

                                                      

 
Surname of all family members to be changed? 
 

☐ Yes  ☐ No Choose an item. 
 
If ‘Yes’ please provide legal documentation.  
 
New address: 

                                                      

                                                      

                                                      

 
Postcode: 

                

 
Address of all family members to be changed? 
 

☐ Yes  ☐ No Choose an item. 
 
Daytime telephone number/s: 

                                                     

 
Mobile number/s: 

                                                     

 
New email address: 
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Please note that we are unable to process this form unless it is signed and dated. 
 
Section 4: Declaration 
 
I confirm that the information that I have given on this form is true and correct and that I have the 
main parental responsibility for the child named in Section 1. 
 

Signed:       

 

Date:                 

 
Please return this form to: nailsch@nailseaschool.com or post to Nailsea School, Mizzymead Road, 
Nailsea, North Somerset, BS48 2HN. 

mailto:nailsch@nailseaschool.com

