Recommended Consent Letter for Children Travelling Abroad

The following sample consent letter, provided by Global Affairs Canada, can be modified to meet your specific needs. For
instructions and an interactive form you can use to creafe a customized letter, visit iravel.gc.ca/letter.

To whom it may concern,

I/ We, ,

full name(s) of parent(s} / person(s) / organization giving consent

Address:

street address, city

province/state, country
Telephone and email:

telephone email
am / are the parent(s), legal guardian(s) or other authorized person(s) or arganization with custody rights, access rights or
parental authority over the following child:

Information about travelling child

Name:

child’s full name
Date and place of birth:

dd/mmAyyyy city, provincefternitory
Number and date of issue of passport (if available):

number dd/mm/yyyy

Issuing authority of passport (if available):

country where passport was issued
Birth certificate registration number

number
Issuing authority of birth certificate

province / territory where birth certificate was issued

Information about accompanying person (leave blank if child is travelling alone

This child has my / our consent to travel alone ﬁor
This child has my / our consent to travel with

Name: MO\P{;—}_\ LfOtQ &Q:REST

full name of accompanying person

Relationship to child: NOUTH PASTOR
rhother,.fa!her, grandparent, sister, brother, relative, friend, other

Number and date of issue of passport; KN 0828 30 NOu 202k
number dad/mmiyyyy

Issuing authority of passport: < Q?J 204 -

country where passport was issued

Contact information during trip

1/ We give our consent for this child to travel to:

Destination(s): Me;ﬂl &, OSA
ame of destination’ country / Eri
Travel dates: yCin 24 Adoay -~ A(ﬂu?_\\ | 20724
date of departure to daté of return ‘ i
to stay with / at (if applicable) NOOTH \WJITH A pAisS 1ol
name of person with whom child will be staying / hotel or other accommodation
at the following address(es) Loy CAlle Lns Linns

stroot address(es), cily (citles)

Fadn Zowneon\a, Raqn dalfpaioin, Devico
Q2G20  Mewwo

province(s)/state(s), country (countries) R
Telephone and email 858 -26\- \ad< : call ony=, oeq

This letter may be signed before a witness who has attained the age of majority (18 or 19, depending on the province or territory of residence) OR before a
notary public (recommended).

Signature(s) of person(s) giving consent Signature of witness

full name of witness
signature(s) of person(s) giving consent signature of witness
dad/mm/yyyy dd/mmtyyyy city, province/temitory

Questions regarding information in this consent letter should be directed to the person(s} or organization giving consent.

(seal}



