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Please return this form to College Reception or email it to admin@djarragun.qld.edu.au 

Student’s Full Name (list all students within the household) 
Name:                                                                                               Name: 
 
Name:                                                                                               Name: 

Parent/Guardian 1 Parent/Guardian 2 
 

Relationship to student:   
 Mum   
 Dad   
 Guardian 
 Other (please state) ………………………...................... 

 

Relationship to Student:   
 Mum   
 Dad   
 Guardian 
 Other (please state) ………………………………………..... 

Name: 
 

Name: 
 

Address: 
 

Address: 

Mobile Number:  
 

Mobile Number:  
 

Home Number:  
 

Work Number: 
 

Home Number:  
 

Work Number: 

Email: Email: 

Emergency Contact Details 1 
(other than parent or guardian listed above) 

Emergency Contact Details 2 
(other than parent or guardian listed above) 

 Can pick up Student from College (tick if yes) 
Name: 
 
Address: 
 
 
 
Mobile Number: 
 

Home / Work Number: 

Relationship to Student: 
 

 Can pick up Student from College (tick if yes) 
Name: 
 
Address: 
 
 
 
Mobile Number: 
 

Home / Work Number: 

Relationship to Student: 

Other Information 
Normal Bus Route: 
 

 Djarragun College City Bus 
 Loves City Bus (Morning Run) – via Manunda, 

Mooroobool, Earlville, White Rock 
 Loves City Bus (Afternoon Run) – via Bentley Park, 

Mount Sheridan, Earlville, Mooroobool, Manunda 
 

 Loves Edmonton Bus (Morning Run) – via Bentley 
Park, Edmonton 

 Loves Edmonton / White Rock Bus (Afternoon Run) 
– via Edmonton, Bentley Park, White Rock 

 Loves Yarrabah Bus 
 Djarragun College Gordonvale Bus 

 
Is there an alternate bus that your child occasionally catches?           
If yes, please state which bus route: 
 
Allergies/Medical Concerns: 
 
 
 
 
 
 

Please state any other relevant information or concerns 
regarding your child: 
 
 
 

Parent/Guardian Contact Details 
Have your contact details changed?   
Please help us to keep our records current by completing the below form.  
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