Child Travel Consent Letter
EchoLegal Template
⚖️ This template is for informational purposes only and does not constitute legal advice.
PARENTAL/GUARDIAN CONSENT FOR MINOR CHILD TO TRAVEL

Date: [Date]
Child Information
Full Name of Child: [Child's Full Legal Name]
Date of Birth: [DOB]
Passport Number: [Number]
Nationality: [Country]
Parent/Guardian Information
PARENT/GUARDIAN 1:
Full Name: [Full Legal Name]
Relationship to Child: [Mother/Father/Legal Guardian]
Address: [Full Address]
Phone: [Phone Number]
Email: [Email]
Passport/ID Number: [Number]

PARENT/GUARDIAN 2 (if applicable):
Full Name: [Full Legal Name]
Relationship to Child: [Mother/Father/Legal Guardian]
Address: [Full Address]
Phone: [Phone Number]
Email: [Email]
Passport/ID Number: [Number]
Accompanying Adult Information
The child will be traveling with:

Full Name: [Accompanying Adult's Name]
Relationship to Child: [e.g., Grandparent, Aunt, Family Friend, etc.]
Address: [Full Address]
Phone: [Phone Number]
Email: [Email]
Passport Number: [Number]
Travel Details
Destination(s): [Country/Countries]
Departure Date: [Date]
Return Date: [Date]
Purpose of Travel: [Tourism/Family Visit/Education/etc.]

Flight Information (if known):
Outbound: [Airline, Flight Number, Date]
Return: [Airline, Flight Number, Date]

Accommodation Address(es):
[Address 1]
[Address 2]
Consent Statement
I/We, the undersigned parent(s)/legal guardian(s) of [Child's Name], hereby grant permission for our child to travel internationally as described above.

I/We authorize [Accompanying Adult's Name] to:
• Travel with and supervise [Child's Name] during the trip
• Make decisions regarding the child's care during travel
• Authorize emergency medical treatment if necessary and if I/we cannot be reached
• Sign any documents necessary for travel or medical treatment

This consent is valid from [Start Date] to [End Date].
Emergency Contact Information
In case of emergency, contact:

Name: [Emergency Contact Name]
Relationship: [Relationship]
Phone: [Phone Number]
Email: [Email]
Address: [Address]
Medical Information
Allergies: [List any allergies or "None"]
Current Medications: [List medications or "None"]
Medical Conditions: [List conditions or "None"]
Insurance Provider: [Insurance Company]
Policy Number: [Number]

Child's Physician:
Name: [Doctor's Name]
Phone: [Phone Number]
Signatures
I/We declare that the information provided is true and accurate.


____________________________          ____________________________
Parent/Guardian 1 Signature            Parent/Guardian 2 Signature

[Printed Name]                         [Printed Name]
[Date]                                 [Date]


NOTARIZATION (Recommended for international travel):

State/Country of: _______________
County of: _______________

Subscribed and sworn before me this ___ day of _________, 20___.

____________________________
Notary Public
My Commission Expires: _______________

[NOTARY SEAL]
