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                              Consent for Travel Abroad
To Whom It May Concern:

I (We), _________________________________ (full names(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:

________________________________________________

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, (name of person where child will be residing in foreign country) at the following address:

Number/Street Address and Apt. Number:
________________________________

City, Province/State, Country:


________________________________

Contact Telephone / Fax Numbers: 

________________________________

Appendix 14

Any Questions regarding this letter can be directed to the undersigned at:

Name of Parent(s)/Legal Guardian(s):
____________________________________

Number/Street Address:


____________________________________

City, Province/State, Country:

____________________________________

Contact Telephone Number(s):

________________(day)






________________(evening)
Signed this day__________________(dd/mm/yy) at ____________________(location)
Signature of Parent(s)/Legal Guardian(s):
_______________________________

