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Parental Statement of Permission 
(This is a legal document and must be notarized) 

 
Child’s Name_______________________________ Age_______ Date of Birth_____________ 
 
Address____________________________________________ Phone ( ) ___________________ 
 
City______________________________________State____________Zip_________________ 
 

To Whom It May Concern: 
The undersigned does hereby state that they are the natural parent(s) and/or legal 
guardian(s) of the minor child mentioned above. The undersigned does also hereby give 
permission for this minor child to travel abroad with 
____________________________________, the bearer of this letter. 
 
Consent is given for the dates of _________________ 20____, through 
________________20____. 
 
IN WITNESS WHEREOF, the undersigned has hereto subscribed their names on this the 
______ day of ________________20____. 
 

_____________________________ ___________________________  _______________ 
Parent/Printed Name Parent Signature  Date 
 
 
_____________________________  ___________________________  _______________ 
Parent/Printed Name Parent Signature  Date 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
 
SWORN TO AND SIGNED before me this _______ day of _________________20_____. 
 
 
_____________________________  ____________________________  ______________ 
Notary Public Printed Name   Notary Public Signature Comm.   Expires 
 
Notary Stamp / Seal:	
  


