St. Andrew’s CE (VA) Infant School

. Contact details amendment form
N 7 Please complete this form and return it to the school office.

e v W

Child s NAME: .o
ClOSS: e
Please chance the following details:

Child’s NaMeE from: ..o, TO e
Documentary evidence is required to make a change to a child’s legal name.

Child’s new address (INC. POSTCOTE): ..uninininii e

Contact’ s NAME frOM: oo e, T e

New home number (iNC. AreQ COAE): .. e,
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For contact numbers please specify which contact’s details are changing i.e. Mum, Dad, Grandma etc.



