
 

Student Request Form V2.0 
Oak Leaf Education Pty Ltd | Address: 13 Elizabeth Street, Richmond, VIC 3121, Australia 

Oak Leaf Education Pty Ltd | Provider Code: 45942 | CRICOS – 04081F 

Student Request Form 

Note: International students must notify the Institute of any change of address or contact details within 7 days. 

Part A: Student Details 

Student Name: 
 

Student ID: 
 

Course Enrolled: 
 

Date of Birth: 
 

Email: 
 

Phone Number: 
 

Part B: Type of Request 

Please select the primary reason for this form: 

☐ Change of Personal Details (Address/Email/Phone) ☐ Leave Request (Medical / Sick Leave) 

☐ Leave Request (Personal Leave) ☐ General Request / Other 

Part C: Request Details 

Please provide specific details regarding your new contact information, reason for leave, or general request. 

 
 
 
 
 
 
 

Part D: Supporting Documentation (if applicable) 

If you are applying for medical leave, a valid Medical Certificate must be attached. 

☐ Medical Certificate attached ☐ Other evidence attached 

Part E: Student Declaration 

I declare that all information provided is true, correct, and complete. 

Student Signature: ___________________________________   Date: ________________________________ 

Part F: OFFICE USE ONLY 

Date Received: ______________________________ Received By (Staff): __________________________ 

SMS Updated:  ☐ Yes    ☐ No Request Approved:  ☐ Yes    ☐ No 

Staff Notes / Details Updated: 
 
 
Staff Signature: ___________________________   Date: _________________________________________ 
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