
 

 

 

 
 

A CHILD TRAVELING OUT OF COUNTRY WITHOUT EITHER PARENT 

To whom it may concern: 
 
I,    am the parent/guardian of 
 Parent Name 

 , born on    
 Child Full Legal Name Full Date of Birth 

in   .  
 City, State/Province, Country 

They are carrying the following citizenship document: 
 

Passport Number:    Issued (date & place):   
 

 
My child has my consent to travel with             to  
  Chaperone Name 
 
visit  from  to   
 Place Dates 
 
My child will be residing at the following hotel: 
 

Hotel Name:   Phone Number:   
 
City:   

Any question regarding this consent can be directed to me at: 

Address: 
 

Cell Phone: 
 

 
 

Home Phone: 
 

 
 

Work Phone: 
 

 
 
               
Parent/Guardian signature       Date 

Please sign and return this form to the teacher in charge of the trip/school sponsored event. 


