
Letter of Consent for Minor Travel 

 

I/We, _______________________________________________________________________________  

(Full Name(s) of Custodial and/or Non-Custodial Parent(s)/Legal Guardian(s)) am/are the lawful custodial parent and/or 

non-custodial parent(s) or legal guardian(s) of:  

Child’s full name:_____________________________________________________________________  

Date of Birth:________________________________________________________________________  

Place of Birth:________________________________________________________________________  

Passport Issuing Country: _______________________________________________________________ 

Passport Number:_________________________________________________________________  

Date and Place of Issuance of Passport:________________________________________________  

Statement: 

__________________________________________________ (Child’s full name), has my/our consent to travel to 

_____________________________________________________(Name of Foreign Country) during the period of  

 

__________________________________________________________. (Dates of Travel: Departure and Return)  

 

Parent/Guardian Signatures (TO BE SIGNED IN PRESENCE OF NOTARY): 

 

Parent/Guardian 1 Signature:__________________________ ______________________ Date:___________________  

(Signature of Custodial Parent, and/or Non-Custodial Parent or Legal Guardian)  

Parent/Guardian 1 Full Name: _________________________________________________________________________  

 

IF APPLICABLE 

Parent/Guardian 2 Signature:__________________________ ______________________ Date:___________________  

(Signature of Custodial Parent, and/or Non-Custodial Parent or Legal Guardian)  

Parent/Guardian 2 Full Name: _________________________________________________________________________  

 

Notary Signature: 

 

Signed before me, ____________________________________________________________________,  

(Full Name of Notary) 

this_____________________ (Date) at _________________________________________________. (Name of Location)  

 

Signature:________________________________________________ 


