
 

Wavendon Gate 

 

CHILD’S NAME: _____________________________________________________ 

 

CLASS:_________________________________________  DATE: _______________ 

Please change the  following information on my child’s records: 
 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Parent / Carers Signature: ___________________________________________ 

For Admin Centre Use: 
 

SIMS UPDATED: 
 

Date Changed: _______________________________________ 

 

Initials:______________________________________________ 

  

O Drive: Admin Masters / Pupils 


