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I,__________________________, parent of ______________________ ID No. _________________ 
studying in Grade / Year _____ in _______________________________ School, understand that as 
a safety measure for my child, it is mandatory for me to declare my child’s medical condition and/or 
allergies. 
 
Below are the required details:  

• My child is suffering or has suffered from ___________________________________________ 
_____________________________________________________________________________. 

(Please specify the medical condition and/or allergy) 

• My child is currently taking the prescribed medication (if any) ___________________________ 
_____________________________________________________________________________. 

(Please specify details of the medicine and/or attach the prescription.) 

• I can confirm that my child can board and alight the bus without another person's physical 
support. 

• I can confirm that my child does not require any medical assistance on the bus. 
• I will provide the School and STS with the required information of any change in my child's 

health condition and the medical documents approved by the relevant health authorities.  
 

I acknowledge that the above information is accurate and complete to the best of my knowledge 
and validated with the relevant health authorities. STS reserves the right to deny and cancel the 
transportation service if the information is found to be inaccurate or becomes a risk to the School, 
STS or any other bus passenger. 

 
I understand and agree that STS is not responsible for any change in my child's health condition 
due to a medical emergency. I further undertake to indemnify STS, the School, or any of its 
affiliates, employees, directors, etc., from and against any claims, losses, and liability for damages 
resulting in such circumstances. 
 

Signature of Parent: ___________________                                        Date: ___________ 

 

School Clinic Staff: ____________________ 

 Can use transport service without assistance. 

 Would require additional assistance to travel on the school bus.(please specify below) 

 Not recommended to use school bus. 

____________________________________________________________________ 

____________________________________________________________________ 

 

Signature of STS Representative: ________________ 

 
The above information will be retained confidentially by the School and STS and will be referred and provided to the 

relevant authorities in the event of a bus evacuation.  


