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TRAVEL DECLARATION OF STUDENT  

 
 
Name of Student: _____________________________________ 
 
NRIC / BC No: _____________________________________ 
 
Class: _____________________________________ 
 
We appreciate your taking the time to complete this form.  Please get your child to submit this form 
to his class teacher on first day of return to school.  The information is important to help us 
safeguard your child’s health and that of all children in the school.   
 

1. Has your child/ward travelled overseas during the school holidays?   
       □ Yes     □ No  (If “No”, you do not need to answer the remaining questions.) 

 
 
2. Did your child/ward return to Singapore from overseas travel on or after Monday 22 June 2009? 
       □ Yes     □ No  (If “No”, you do not need to answer the remaining questions.) 
 
 
3. When was the period of travel?   ________________  to ________________ 

  Day / Month / Year       Day / Month / Year 
 
4. Did your child/ward travel to or transit in any of the countries listed in Table 1 below?  

□ Yes     □ No 
 
 

TABLE 1: LIST OF COUNTRIES WITH SUSTAINED COMMUNITY TRANSMISSION (as of 24 Jun)* 
 
Argentina    Australia    Canada      Chile              
 
Dominican Republic    Japan       Mexico        Panama      
 
Philippines Spain  Thailand     United Kingdom     
 
United States of America Hong Kong  Indonesia 
*The list will be updated according to Ministry of Health’s advisory. Please refer to MOH website 
(www.moh.gov.sg) for updates.  

 
5. If the country of travel is not listed in the table in question 3, please write down the country that your 

child/ward travelled to during the holidays  ___________________                                                                
 
 
 
 

 
 
Name of Parent / Guardian: _____________________________________ 
 
Signature:             _____________________________________ 
 
Date:             ______________________________________ 
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