
Travel Consent 

To Whom It May Concern, 

I/We, ________________________________ am/are the lawful custodial parent and/or non-custodial parent(s) or legal 

guardian(s) of: 

Information about travelling child: 

Child’s Full Name: ______________________________________________    Date of Birth: ________________________ 

Place of Birth: _________________________________________________     Passport #: _________________________   

Date Issuance: _________________________________________________    Date Expiration: _____________________ 

Birth Certificate Registration #: ____________________________________    Issuing Authority: ____________________ 

Information about accompanying person (leave blank if child is travelling alone): 

This child has my / our consent to travel alone ☐ or this child has my / our consent to travel with:  

Full Name: ____________________________________________ Relationship to Child: ___________________________ 

Passport Number: ______________________________________ Country of Issuance: ___________________________ 

Date Issuance: _________________________________________  Date Expiration: ______________________________ 

Contact information during trip: 

I / We give our consent for this child to travel to: 

Destinations: ________________________________________ Travel Dates: ___________________________________ 

To stay with / at (if applicable): ________________________________________________________________________ 

At the following address(es): __________________________________________________________________________ 

Telephone and email: _______________________________________________________________________________ 

Signature(s) of person(s) giving consent:   Signature of Witness: 

Signature: ____________________________________  Full Name: ____________________________________ 

Signature: ____________________________________  Signature: _____________________________________ 

Date:         ____________________________________  Date:          _____________________________________ 

 

 

 

This consent must be witnessed by a Commissioner For Oaths or a Notary Public with their stamp or seal affixed. 


