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Please complete ALL details below to ensure Prisma Education Institute Australia (PEIA) has your most UP-TO-DATE 

contact details.  Student Visa Holders are reminded that it is a condition of your visa to provide PEIA with details of any 

change to your contact details WITHIN 7 DAYS of a change. 

 

Contact Details 

Student First Name:   Student ID  

Student Surname:  

Telephone Home:              Mobile:  

Your Contact Email:  

Please remember to logon 

to your nominated email 

address at least once per 

week! 

 

Address: 

 

 

USI Number:   

☐ I confirm that my Perth Contact Details, as above are current and correct: 

OR 

☐The details listed above have changed from those I previously provided, please update as follows: 

 

 

 

 

 

Next of Kin Details (Emergency Contact Person) 

Name:  

Relationship to you:   ☐ Mother ☐ Father ☐ Brother  ☐ Sister  ☐ Husband  ☐ Wife  ☐ Other   

Telephone:  Home:          Mobile:  

Email:    

Address:    

☐ I confirm that my Emergency Contact Details, as above are correct: 
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OR 

☐The details listed above have changed from those I previously provided, please update as follows 

 

 

 

Other/Family Overseas Contact Details 

Address:   

Country:  

Telephone:  Home:        Mobile     

 I confirm that my Other/Family Overseas Contact Details, as above are correct: 

OR 

 The details listed above have changed from those I previously provided, please update as  

     follows 

 

Overseas Student Health Cover (OSHC)– Couple or Family Membership Details 

If you have requested and PAID for OSHC via PEIA, for either Family or Couple cover, please provide the following details for each person you 

want included in your OSHC.  We will NOT be able to organise your OSHC until we receive these details from you. 

First Name Family Name Date of Birth (DD/MM/YYYY) 

   

   

   

   

 

Declaration: 

☐ I Confirm that all details provided above are true and correct, and that I am aware of my responsibility to update PEIA of any  

       changes to these details. 

☐   I confirm that I have attended the PEIA’s Orientation Session, and have received a copy of the Orientation Pack, including a PEIA  

       International Student Handbook. 

 

 

______________________________________________________                                  ____________________________ 

Name         Date 

 

 


