
Change of Circumstances Notification - St. George & St. Martin’s 
 

Name of Child / Children:  

Class / Classes:  

Name of Adult which Changes Relate to:  

  

Please tick the box(es) below to indicate what is being changed and detail the changes: 

☐  Telephone Number - Home  

☐  Telephone Number - Mobile  

☐  Telephone Number - Work  

☐  Address  

☐  Employer Details  

☐  Doctor Details  

☐ Change of Name  

☐  Other  

  

Name:  

Signature:  

Date:  

 

Office Use Only:  

SIMS Updated: ☐ Pupil File: ☐ Signed & Dated: _____________________________ 


