
 

MULTIPLE HOUSEHOLD FORM 
Mumbulla School encourages involvement from parents/guardians in their child/ren’s education. We are guided by 
legislation and unless there is a court order to the contrary, treat each parent/guardian with equal rights. To help us 
support students with multiple households, we ask each parent/guardian to provide us with the following: 
 
 

 

CHILD 1:    CLASS:  
 (Family Name) (Given Name) 

 
CHILD 2:    CLASS:  
 (Family Name) (Given Name) 

 
CHILD 3:    CLASS:  
 (Family Name) (Given Name) 

 

 

 
YOUR NAME:     
 (Family Name)  (Given Name) 

 

YOUR CURRENT HOME ADDRESS:  
 

   STATE:   POSTCODE:   

 

POSTAL ADDRESS IF DIFFERENT:  
 
YOUR EMAIL:   
 

 
 
Please use the Afternoon Pick up Form to let us know which residence the child/ren will go to each day. 
 
If my child/ren are sick on a day they are in my care, or in the case of an emergency I am unable to be contacted, 
please call: 
 
Contact 1 (this may be the other parent/guardian) 

Name:    
 
Relationship to child/ren:    
 
Home phone:    Mobile:    
 
Contact 2 

Name:    
 
Relationship to child/ren:    
 
Home phone:    Mobile:    

STUDENT/S DETAILS  

PARENT/GUARDIAN DETAILS 

EMERGENCY CONTACT 



 

 
 

The Family Law Amendment (Shared Parental Responsibility) Act 2006 requires schools to treat both parents as 
equal primary carers of the child/ren on each school day unless court orders are provided. Please let us know if you 
are able to provide Mumbulla School with: 
 

A Parenting Plan (signed and dated by both parents)   YES   NO  

 

A Court Order (certified):    YES  NO  

 
 
 
 

All information is provided electronically and, in most cases, already sent to each parent/guardian. Please indicate if 
you wish to receive: 
 

Weekly Bulletin by email  ..................................................................................  

School reports by email ....................................................................................  

Alerts on the SkoolBag App for excursions and class information ...................  

Emails / texts from your child/ren’s teacher ....................................................  

 
 
I understand that it is my responsibility to inform the school of the following: 
 

Changes to court orders or agreements ...........................................................  

Changes to my contact details ..........................................................................  

Changes to my child’s medical information ......................................................  

 
I understand if I need to make changes to my fee payment arrangement, I will make an appointment  

with the Business Manager and/or Finance Officer. ........................................  

 
I understand that I am expected to read the weekly Bulletin in order to know what is happening in my  

child/ren’s class .................................................................................................  

 
 
Please note below any further information that may be helpful to the school so that we can offer your child/ren the 
best care possible during their school day: 
 

  
 
  
 
  

 
 
Signature of parent/guardian completing this form: .....................................................................................................  
 
Print Name:  ...................................................................................................................................................................  
 
Date: ...............................................................................................................................................................................  

GENERAL INFORMATION 

PARENT/GUARDIAN AGREEMENTS 


