
 

Change of Details Form 

 
 
Please tick which school you belong to:     BDC  ADPI 

 
Parent Surname: ……………………………….………….…………….… Parent First Name: ………….………………………….…. 
  
Student Surname: ……………………………….………….…………….…Student First Name: ………….…………………………. 
 
Address: ………………………………………………………………………………….………………………………………………………………. 
 
Suburb: …………………………………..………………………… State: ………………..……… Postcode: ……….…..………………… 

Email: ………………………………………………………………………………….………Phone: …………………………………..………….. 
 
Emergency Contact and phone number: ……….…..…………………………………………………………………………………… 
 

 
Please indicate what details you are changing:      Email Phone Address Other     None   


Address: ………………………………………………………………………………….………………………………………………………………. 
 
Suburb: …………………………………..………………………… State: ………………..……… Postcode: ……….…..………………… 

Email: ………………………………………………………………………………….………Phone: …………………………………..………….. 
 
Emergency Contact and phone number: ……….…..…………………………………………………………………………………… 

 

Please email this form to admin@adpi.com.au or deliver in person to our office. If you have any 

questions please call us at 07 3262 2277. 

Current Personal Details  
 

Change Request 
 

Message for the office staff: 
 

mailto:admin@adpi.com.au

