
ST MICHAEL’S CE JUNIOR SCHOOL    
CHANGE OF  

ADDRESS / TELEPHONE/EMAIL FORM 
CHILD’S NAME 
 

 

CLASS 
 

 

PARENT/CARERS NAME 
 

 

NEW ADDRESS  
 
 
 
 

 

POSTCODE 
 

 

HOME NUMBER 
 
 

 

MOBILE NUMBER        
                                                                            
                                                                                                

 

WORK NUMBER 
 
 

 

EMAIL ADDRESS 
 
 

 

SIGNATURE 
 
 

 

DATE 
 
 

 

For office use only Proof of address attached 
Date changed on Arbor         

Yes/No 
 

 


