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Permission to Travel Form
To Whom It May Concern:

I (We), ________________________________ (full name(s) of custodial and/or non-custodial parent(s)/legal guardian(s), am (are) the __________________________________ (lawful custodial parent and/or non-custodial parent(s) or legal guardian(s) of:

Child’s Full Name:

______________________________________________________________

Date Of Birth (DD/MM/YY):
______________________________________________________________

Place of Birth:


______________________________________________________________

Canadian Passport Number:
______________________________________________________________

Date of Issuance of Canadian Passport  (DD/MM/YY)
__________________________________________

Place of Issuance of Canadian Passport:
_______________________________________________________

______________________________________________(Child’s full name) has my/our consent to travel with:

Full name of accompanying person:
_______________________________________________________

Canadian or Foreign Passport Number:
_______________________________________________________

Date of Issuance of Passport (DD/MM/YY):
_________________________________________________

Place of Issuance of Passport:
______________________________________________________________

To visit ___________________________ (name of foreign country) during the period of _____________________________________ (dates of travel: departure and return).  During that period, ______________________ (child’s full name) will be residing with _______________________ (name of person where child will be residing in foreign country) at the following address:
Number/Street address and Apartment Number:
_________________________________________________

City,/Province/State, Country:
______________________________________________________________

Telephone and Fax Numbers (Work and Residence):
__________________________________________

Signatures: ___________________________________________________ Date:_______________________

(full name(s) and signature(s) of custodial parent, and/or non-custodial

parent(s) or legal guardian(s).)

Signed before me, _______________________________(name of witness), this ___________________ (date) at _________________________________(name of location).

Signature:______________________________________________(name of witness)
