
CHANGE OF DETAILS 
Use this form to update your/your child’s details and return to: 
Email: registration@autismqld.com.au; or Post: Autism Queensland, PO Box 354, Sunnybank Qld 4109. 

 

INFORMATION ABOUT REGISTERED PERSON 
 

Title:  Please circle: Mr / Mrs / Ms / Miss / Mx /Other (please specify) 
_________________ 

Full Name:   Preferred Name: 

Previous Name: (if name 
above has changed) 
 

   

 
 Gender: Male Female Mx Date of Birth:      

 
______/_____/______ 

Preferred Phone No:  Email:  

Address:  __________________________________________________________________ 

 _________________________________________________ P/code: __________ 
 
 
 

  FAMILY INFORMATION  
   (Please only complete if details have changed otherwise go to Declaration.) 

 

Parent/Legal Guardian/Caregiver 1  

Name:  

Relationship to the 
registered person: 

 

Title: Please circle: Mr / Mrs / Ms / Miss / Mx /Other (please specify): 
 

Address: __________________________________________________________________  

____________________________________________________ P/code: _______ 

 
 
 
 

 

Preferred Phone No:  Email:  

Parent/Legal Guardian/Caregiver 2 

Name:  

Relationship to the 
registered person: 

 

Title: Please circle: Mr / Mrs / Ms / Miss / Mx /Other (please specify):       

Address:    
 
  P/code    

Preferred Phone No:  Email:  

mailto:registration@autismqld.com.au


    Autism Queensland Change of Details cont… 
 

 
 

Declaration 

I/We the legal guardian/s  confirm that 

I/we have legal authority to complete this documentation and that all information provided is true and correct. 

Signature/s:             Date:  /  /  _____ 

Personal and sensitive information collected on this form will be retained and used for the purpose of providing you with Autism Queensland Limited’s 
services and providing information about these services. It may also be used for other purposes such as providing you with information about other 
services and events, to meet our requirements for government funding in providing services, to monitor and evaluate existing services and plan for 
future services or for research purposes. Without this information Autism Queensland may be unable to provide you with its service. The information 
collected on this form will only be used by Autism Queensland and will not be disclosed to any other person or organisation unless we have your 
consent or we are permitted by law. If you wish to access or seek correction of your personal information or make a complaint about our handling of 
your personal information please see Autism Queensland’s Privacy Policy, at www.autismqld.com.au or phone (07) 3273 0000.  
_____________________________________________________________________________________________________________________ 
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