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Change of Student Details Form 

 

 
Current Details 

Student Name (as on 
current records): 

 

Student ID No: 
 

Current Course: 
 

Change of Details 

Type of details to be changed 

Name Address Contact Details Other 

New Details 

Surname:  Title:  Date of birth:  

First name:  Middle name/s:  

Home address:  

 Postcode:  

Postal address: 
(if different from above) 

 

 Postcode:  

Home phone:  Work:  

Email:  Mobile:  

Signature  Date  

 
OFFICE USE ONLY 

Details Updated by (Name)  Details Updated on (Date)  

Evidence Sighted  

Staff Comments 
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