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St. Gregory’s Armenian School 
Information Update 

When filling in this update please spell the names as you do on any legal documents 
as this information will also be used for completing Back to School Allowance detail in 
the future. 

Date: ___________________ 

Family Name:       ___________________________________ 

Mother’s Name:   ___________________________________ 

Father’s Name:     ___________________________________ 

Please complete the table below and include the names and dates of births of all 
students attending St Gregory’s Armenian School. 

Child’s Name Date Of 
Birth 

Age at 1 st January 
this year 

Class 

1. 
2. 
3. 
4. 
5. 

Home Address: ________________________________________________________________ 

_______________________________________________________________________________ 

Post Code: _______________ 

Home Phone Number:   ____________________ 

Mobile Phone Numbers 

Mother: _____________________________ Father:  ___________________________ 

Work Details 

Mother: 
Name of Employer: ______________________________________________________ 

Address: _______________________________________________________________ 

Work Phone Number: _____________________________
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Father: 
Name of Employer: ______________________________________________________ 

Address: _______________________________________________________________ 

Work Phone Number: _____________________________ 

Next suitable contact person if parents are unavailable. 

Name of person: ____________________________________________________ 

Relationship to the student: ___________________________________________________ 

Phone Number: ___________________________________ 

Family Doctors Details. 

Name of Doctor: ____________________________________________________ 

Phone Number: ___________________________________ 

­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­ 

I / We authorise St Gregory’s Armenian School to contact our family doctor or local 
hospital in the case of an emergency where we are not contactable. 

Parents Signature: _______________________________________ Date: __________________ 

­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­ 

Medication Details. 

Do any of your children at this school suffer from allergies? This includes Asthma. 
Yes / No 

First Child’s Name: ____________________ 

Allergy:  _____________________________ 

Medication (if any): 
_______________________________________________________________________________ 

_______________________________________________________________________________
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Second Child’s Name: __________________ 

Allergy: _____________________________ 

Medication (if any): 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

Are any of your children at this school on any other medication? Yes / No 

If yes, please specify the name of your child who is taking the medication, name of 
medication and when it is to be taken. 

Name of child: _____________ Name of medication _________________________________ 

Dosage of medication: ___________________________________________________________ 

Issuing Of Panadol. 

­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­ 

I / We authorise St Gregory’s Armenian School to administer the appropriate dosage of 
Panadol to my child / children in the event that the school deems it necessary (headache, 
fever). 

Parents Signature: _________________________________________ Date: ________________ 

­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­ 
PLEASE NOTE: Any medication administered at the school is administered by an 
untrained person without medical training.


