


Parental Consent for Minor Travel

To Whom it May Concern:
I/We   _______<Insert Full Name(s) of Parent(s) or Legal Guardian(s)>_____________________________ am/are the lawful custodial parent(s) or legal guardian(s) of:
Child’s Full Name: __________________________________________________________________________
Child’s Date of Birth: ________________________________________________________________________
Child’s Place of Birth (City, State, Country): ____________________________________________________
Child’s US Passport Book Number: ___________________________________________________________
Date of Issuance of US Passport: ____________________________________________________________
_______<Insert Child’s Full Name as Listed on Passport>____ has my/our consent to travel with:
Full Name of Accompanying Person: __________________________________________________________
US or Foreign Passport Number: ______________________________________________________________
Date and Place of Issuance of this Passport: ___________________________________________________
To travel to ___<Insert travel destination(s)>____________________________________________________
During the period of _____<Insert dates of travel>_______________________________________________
During that period, <Insert Child’s Name>___________________________________ will be residing with
 ____<Insert name of accompanying person>____________________________ at the following address: 
Street Address & Apt number: ________________________________________________________________
City, State, Providence, Country: _____________________________________________________________
Phone and/or fax numbers (work, cell, residence): _____________________________________________Parent(s) or Legal Guardian(s):

Parent 1 Full Name: ________________________________________________________
Address: ________________________________________________________________
Contact Phone: __________________________________________________________
Signature: _______________________________________________________________
Date: ___________________________________________________________________

Parent 2 Full Name: _______________________________________________________
Address: ________________________________________________________________
Contact Phone: _________________________________________________________
Signature: _______________________________________________________________
Date: ____________________________________________________________________















Sample Parental Consent for Minor Travel

This form should be completed with as much detailed information as possible. A separate form should be completed for each child, and a new one completed for each trip. This should be signed in front of a notary and the accompanying adult should always keep this on their person during the trip, as well as identification for all parties. 



