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Minor (Child) Travel Consent Form 
 
 
To Whom It May Concern, 
 
I/We, ________________________________ am/are the lawful custodial parent and/or non-

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

 

The Child 

 

Child’s Full Name: ______________________________  

Date of Birth: ______________________________  

Place of Birth: ______________________________  

U.S. Passport Number: ______________________________  

Date Issuance: ______________________________  

Date Expiration: ______________________________  

 

Traveling Alone/Accompanying Person 

 

☐ My child is not traveling with an accompanying person 

☐ My child is traveling with an accompanying person known as 

Full Name: ______________________________  

Relationship to Child: ______________________________  

U.S. or Foreign Passport Number: ______________________________  

Country of Issuance: ______________________________  

Date Issuance: ______________________________  

Date Expiration: ______________________________  

 

Itinerary  

 

My child will be traveling to ______________________________ during the period of 

______________________________. 

During that period, my child will be residing with ______________________________ at:  

Street Address: ______________________________  

City _________________________ State/Province ______________________________  

Country ______________________________ with the following contact information: 

Phone Number: _______________________ E-Mail: ______________________________  
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Parent / Legal Guardian Signature: ______________________________  

Date:___________________  

Full Name: ______________________________  

 

Parent / Legal Guardian Signature: ______________________________  

Date:___________________  

Full Name: ______________________________  

 

Signed before me, ______________________________, (Full Name of Witness) this ____ day 

of ______________________________, 20____ at __________________________________. 

 

Witness / Notary Public Signature: ______________________________  
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