
Parental Consent Form for Minor Children 

traveling without parent(s) 

 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______________________________________________________________ 

U.S. Passport Number_______________________________________________________ 

Date and Place of Issuance of U.S. Passport:______________________________________ 

 

________________________________,(Child’s Full Name) has my/our consent to travel with: 

Full name of accompanying person: ___________________________________________ 

U.S. or foreign passport number:_______________________________________________ 

Date and Place of issuance of this passport:_______________________________________ 

To travel to the following Countries: 

_____________________________________during the period of______________________ 

_____________________________________during the period of______________________ 

_____________________________________during the period of______________________ 

 

I authorize and recommend ___________________________(name of adult with whom child 

will travel) to make arrangements and determinations for all modes of travel, including any 

changes whatsoever to the travel plans as specified above.  



I authorize and recommend ____________________________(name of adult with whom child 

will travel) to make emergency medical decisions on our behalf, in the event that my child 

requires emergency medical treatment at a time or place from which I may not be reached.  

In the absence of ____________________________(traveling adult), should any medical, travel 

or personal welfare incident arise, immediate contact shall be made to me, 

__________________________(non-traveling parent).  If immediate communication is not 

possible, these decisions are to be made by __________________________________. 

 

_________________________________________    __________________ 

Parent 1’s Signature      Date 

 

_________________________________________  __________________ 

Parent 2’s Signature      Date 

 

Subscribed and sworn before me this ________day of ___________________, 20______. 

 

Signature Of Notary Public:__________________________________________________ 

Notary Public in and for the County of _________________________, and the State of_______ 

My Commission Expires:___________________________________ 

Affix Notary Seal At The Right Side Of Page 

 

 

 

 

 


