
Travel Consent Form  
 

I the undersigned, ______________________________________________, am/are the  
❑ lawful custodial parent(s) and/or 
❑ non-custodial parent(s) or  
❑ legal guardian(s) of: 

 
The Minor 

Full Name: ____________________________________  Date of Birth:  ____________________ 

Place of Birth: _________________________________________________________________________ 

Passport Number (If applicable): __________________________________________________________ 

Country of issuance: _____________________________________________________________ 

Date of issuance: ________________________________________________________________ 

Expiration Date:  ________________________________________________________________ 

 
Traveling Alone/ Accompanying Person:  

❑ I authorize my child to travel alone.  
❑ I authorize my child to travel with the following individuals/organization.  

Individual /Organization Name: ___________________________________________________________ 

Relationship to child: ___________________________________________________________________ 

Passport Number for Accompanying Person: ________________________________________________ 

Country of issuance: _____________________________________________________________ 

Date of issuance: ________________________________________________________________ 

Expiration Date:  ________________________________________________________________ 

 
Travel Itinerary  
 
Travel period/ dates 
From: ______________________ (DD/MM/YYYY)   To: _________________________ (DD/MM/YYYY) 

Destination: __________________________________________________________________________ 

 

Parent/ Guardian(s) Signature: ________________________ 

Notary Signature: ___________________________________ 


