
  

           D e l i ver i n g  ex ce l l e nc e  th r oug h  i nn ov at ed  and  un i q ue  l ea rn i ng  op p or t un i t i e s  fo r  s tud ent  s uc ce s s             P ag e  1  o f  1  

 

 

 

 

 

MHS PARENT/CARER(S) OCCUPATION UPDATE FORM 

To keep our information updated at Mitchell High School, we need you to please fill in the below information and return it back to the MHS 

Administration Office as soon as possible. Thank you. 
 

Full name of student:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Year/rol l  cal l :   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 

Full name of Parent/Carer 1:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Relationship to student:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 

OCCUPATION GROUP 

Please choose the group that best describes your occupation . Mark one box only.  

If you have retried or stopped work in the last 12 months, choose the group in which you used to work. See back page for more information. 

  Group 8 Have not been in paid work in the last 12 months 

  Group 4 Machine operators, hospitality staff, assistance, labourers and related workers 

  Group 3 Tradespeople, clerks and skilled office, sales and service staff 

  Group 2 Other business managers, arts/media/sportspersons and associate professionals 

  Group 1 Senior management in large business organisation, government administration and defence, and qualified professionals 
 

Occupation:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 

SCHOOL EDUCATION 

What is the highest level of schooling completed? Mark ONE box only.  

For persons who never attended school, mark ‘Year 9 or equivalent 

 Year 12 or equivalent                    Year 11 or equivalent                     Year 10 or equivalent                     Year 9 or equivalent or below 
 

EDUCATIONAL QUALIFICATIONS 

What is the highest quali f ication completed? Mark ONE box only.   

 No non-school qualification     Certificate 1 to IV (including trade certificate)     Advanced diploma/diploma     Bachelor degree or above 
 

Full name of Parent/Carer 2:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Relationship to student:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 

OCCUPATION GROUP  

Please choose the group that best describes your occupation. Mark ONE box only. 

If you have retried or stopped work in the last 12 months, choose the group in which you used to work. See back page for more information. 

  Group 8 Have not been in paid work in the last 12 months 

  Group 4 Machine operators, hospitality staff, assistance, labourers and related workers 

  Group 3 Tradespeople, clerks and skilled office, sales and service staff 

  Group 2 Other business managers, arts/media/sportspersons and associate professionals 

  Group 1 Senior management in large business organisation, government administration and defence, and qualified professionals 
 

Occupation:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 

SCHOOL EDUCATION 

What is the highest level of schooling completed? Mark ONE box only.  

For persons who never attended school, mark ‘Year 9 or equivalent 

 Year 12 or equivalent                    Year 11 or equivalent                     Year 10 or equivalent                     Year 9 or equivalent or below 
 

EDUCATIONAL QUALIFICATIONS 

What is the highest quali f ication completed? Mark one box only.   

 No non-school qualification     Certificate 1 to IV (including trade certificate)     Advanced diploma/diploma     Bachelor degree or above 
 

Name of Parent/Carer f i l l ing form:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

Parent/Carer signature:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Date: ______ / ______ / ______ 


