
St Joseph’s School Nelson 

Student Information Update 
 
 Caregiver 1 Caregiver 2 
Name:   
 Physical Address(es) 

(only write details for Caregiver 2 if they’re different to Caregiver 1) 
Address 1 (eg Street):   
Address 2 (eg R.D.):   
Address 3 (eg Suburb):   
Address 4 (eg Town):   
 Postal Address(es) 

(if different to Physical Address(es)) 
Address 1 (eg Street):   
Address 2 (eg R.D.):   
Address 3 (eg Suburb):   
Address 4 (eg Town):   
 Contacts 
Home Ph:   
Cell Ph:   
Work Ph:   
Email:   
 
Emergency Contacts (NOT Caregivers 1 & 2): 
 

Emergency Contact 1: (Name) ____________________________ (Phone) _____________________  
 

Emergency Contact 2: (Name) ____________________________ (Phone) _____________________ 
 
 
Please send School Newsletters Caregiver 1 Email Youngest Child 
home via: (tick all relevant choices) Caregiver 2 Email Other Child ____________________ 
 
Names of Children at St Joseph’s: ________________________________________________________ 
 

 ________________________________________________________ 
 

These children live with: Both Caregivers Caregiver 1 Caregiver 2 
 
Family Doctor: __________________ 
 
Medical conditions of children at St Joseph’s: _______________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
Any other information you think we should know: ___________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 


