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Change Request Form

e The change request form allows parents to check the data stored in the Gateway about them and
their children and then request changes to be made online.
e Changes are not made automatically. This is to ensure that:
o The school is aware of changes
o Data entered makes sense
e Information that can be changed:
o Family contact information
o Student emergency contact information
o Medical information

e Parents of year 6 students may also use this section to apply for year 7 places in ESF secondary
schools.



Parents
e Login to the Gateway.
e Choose admin - change request.
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e If the parent has more than one child they can select them from the drop down box
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e There are a number of forms to choose from.
o Family contact — changes made here will apply to all children in the family
o Student emergency contact — applies to the selected child only.
o Medical information — applies to the selected child only.
o Transfer application for year 7.
e The options available will depend on the child selected.



Family contact

e This is for changing family contact details. This form cannot be used to change other information.
e |If the parents have more than one child at an ESF school this information will apply to ALL of them.
e Check the button next to family contact then click on go.

Please select what kind of information you would like to update:

® Family Contact
() student Emergency Contact
() Medical Information

General information

e The top part of the form shows details about the student that cannot be changed.
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Guardian details
¢ In this section you can enter contact details.
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e You must enter at least one phone number for each guardian.
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e The final section is for the family address. If the parent wishes to change this the school may require
proof of address to be provided. This can be done by attaching a document using the browse
button.

Complete form
e When the form is complete click on the submit request button at the bottom of the page.

Submit Request || Cancel

e if any required data is missing a message box will pop up.

Please fill in either Work Number or Mobile Mumber for Guardian 1

e Once everything is satisfactory the form will be submitted for confirmation.
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Changes will be shown in red.
If there are mistakes click on go back and edit at the bottom of the page.

Confirm || Go Back And Edit || Cancel

Once everything is correct click on confirm.

This will return you to the change request start page. Family contact will be disabled with a message
to say that a request has been submitted.

ARDDOOODLS, ADBOZSOOII0 j

Progse delorl windl wind of ivdosrhalion gpiu wdulid Bag 10 updals:
Family Conftwct | Yeur mauen mubmnizes or dug 13 J001 05 :4LEM g in procass. Aeferencs. rum s SEESE 110000 1)

| Buideay B rgaicy Compl
| Mudical Infor=atian

=0



Student emergency contact
e This is for changing family contact details. This form cannot be used to change other information.

e If the parents have more than one child at an ESF school this information will apply to the selected
child ONLY.

e Check the button next to family contact then click on go.
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Please select what kind of information you would like to update:

@) Family Contact
esmdent Emergency Contact
() Medical Information

Emergency contact
e The emergency contact is for contacting people other than the guardians.
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Student contact information
e Enter the student’s mobile number.
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Completing the form
e As with the family contact form when you click on submit request you will then have a chance to
check the information you entered is correct.
e New datais on the right hand side of the form in red.

Erfiergasy Canlaol

Emargency Contact 1

Hame BRETDC0o0]
Rarmark Moiter of Cathenra Stamp {10) & Saah Yk
Searg [BD

Einesgiaty Sanla 3
hame BRSFOROCO T

e If you need to make further changes click on go back and edit.
e Once you are satisfied the information is correct click on confirm.

Confirm || Go Back And Edit || Cancel




Medical information
e This is for changing medical information.
e If the parent has more than one child they should select the appropriate child.
e Check the button next to medical information then click on go.

() Family Contact
) student Emergency Contact
® Medical Information

General information
e Aswith the other change requests the page starts with general information that cannot be changed.
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Personal information
e This section allows you to change details such as nationality and ID number.
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e If you make a change you may need to attach proof. Click on browse to select and attach a
supporting document.



Contact information
e Scroll down and you will see contact information.
e There is a section for family contact...
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e ..and for emergency contact.
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Medical information
e Scroll down further to find the medical information sections.

Mol Infermatios

IF v chlgl s 3ivy miad il persdnion (], pheds sefect e iedecal conditkn sad ot fnd detal fren | o 5,
[Poass ceeck carefuly that tha iolowing madical informaton @ up b dete and nform of ey charges. )

Mudcal condibon 1 =|
=
5

Ansesres oF pifves Bhowd dEoegier

Dimgrosss Arameee or Bulirmic

| High o L Bl Precisasre ]

L

Moadcnl carsiition 2 BrzzinessFamiing speis
Epllazay [caorsubions)]
GEP

Fregueni hascashe

CEMRou iy o Beding oF vifde \

Haark Froclema [e.9. shrormal heark Beef) |0
Modicsl cordibion 3 Tinei aten Enposed B high tEmperatune

KiZray Ciscsan o7 blsddor crotame !

Piossa il Gwuly (athe 35, aijerp )

Frequert roseblesds

kg e
Pranyicctaruria T
Plodopl gandiion & Paprholong onl ool L
Rare Riocd Typa &l
Al isnBtic fawes "

e There are boxes for five medical conditions. You can select the condition from the drop down boxes
and enter any other information as necessary in the text box.
e Asthma and allergies are dealt with in later sections.

Immunisations
e The next section asks for information about immunisations.
e Ifyou click on yes you will need to enter the date, or approximate date, of the immunisation.

Immunisations

Has your child had the following Immunizations? If Yes, please provide the last injection date.

Tetanus? * Yes @ Mo O Immunization Date 16/04/2008 ER
Hepatitis A7 = Yes ) No @
Hepatitis B? * Yes @ No O Immunization Date El
Tuberculosis? * Yes () No @ She el
<Prav Today Next>
Others? ;I 2011 j
5 M T W T F &
Background Allergies 1 2 1 4 5 &
7 & 9 10 11 12 13
Does your child suffer from any allergles? * Yes () No @ 14 15 16 17 18 19 20
21 22 23 24 25 26 27
FHr 28 29 30 3

e Any vaccinations not covered may be entered in the others section.
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Allergies and asthma

e These sections default to no. As soon as you choose yes the box will expand to allow more

information to be given.
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Asthma

Does your child suffer from asthma ? =

Does your child see a doctor about their
asthma? =

When did the last asthma attack occur? *

How many attacks have occurred in the last 12
months? *

What triggers the asthma episodes? *

1s your child's sleep disrupted due to
wheezing? *

Mame of asthma medication =

Dose and route of administration *

Other medical conditions and medications
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Vodka

1 large glass by mouth

e The next two sections also expand when you click on yes.
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Water safety and dietary information

e The final sections relate to the child’s safety around water and dietary information.

Safe in and around water

Is your child a confident swimmer? * Yes 0 No @

Can your child keep afloat in water? * Yes (O Mo @

Can your child swim at least 50 metres fully

clothed? =

Dietary Information

Pleage outline any special dietary requirements
of your child and how best they should be
catered for

Yes O No @

Requires at least one big mac every day|
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Completing the form
e Click on submit request.

Submit Regquest ‘ ‘ Cancel |

¢ If you have failed to enter required values messages will appear on the screen to remind you to do
so.

e Once complete the changes you have made will be shown for you to check.

e The page will show existing values on the left and new vales in red on the right in red.
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Declaration
e At the bottom of the screen you will need to complete the declaration.
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e Check the confirm box and select the parent from the drop down box.
e Click on confirm to finally submit the form — or choose go back and edit if you still need to make
changes.

e Once confirmed you will be returned to the starting page. You will see that the medical information

button is disabled pending the change being confirmed by the school nurse.
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