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TRAVEL SICKNESS TABLETS

TO BE COMPLETED BY THE PARENT/GUARDIAN OF THE CHILD TO WHOM TRAVEL
SICKNESS MEDICATION MAY BE ADMINISTERED UNDER THE SUPERVISION OF
SCHOOL STAFF

Please complete in BLOCK LETTERS

Name of Child Class DOB

Please administer the following travel sickness medication for my child:

Name of drug/medicine When to Administer How Much
(ie X minutes before travel) (ie 1 tablet, bmls)
Signed Date

I undertake to supply the school with the drugs and medicines in the original packaging as supplied
by the pharmacist and clearly labelled with my child’'s name and class.

T accept that the school will endeavour to administer the medicine as above and whilst my child is
in the care of the school, the school staff stand in the position of the parent and that they may
therefore need to arrange any medical aid considered necessary in an emergency and that I will be
told of any such action as soon as possible.

PLEASE NOTE the school can only administer travel sickness pills on a school trip, children should
not bring any other medication in to school.
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