
 
Consent for Travel 

 
I, _____________________________, of _______________________________________, _______________________, 
                 (name of parent or guardian)      (Street)     (City) 
 
_____________________________, USA declare that I am the lawful parent(s) or legal guardian(s) of: 
                (State) 

        
Full names of each child Each child’s birth date US or foreign passport number 

or drivers license number if 
domestic travel 

Date and place of issuance of 
passport or drivers license 

    

    

    

    

    

 

My child(ren), whose names and birth dates are stated above, has/have my/our consent to travel with: 
  
Full name of accompanying person US or foreign passport number or 

drivers license number if domestic 
travel 

Date and place of issuance of passport 
or drivers license 

   

   

 
To visit ________________________________________________ during the period of _______________________________. 
  (Name of State or Foreign Country)     (Dates of Travel: Departure and Return) 

 
During that period, the persons named above as accompanying persons have my permission and authority to make decisions 
for my child(ren) that would normally be mine to make, such as decisions regarding medical care if I am not reachable or 
the situation is an emergency where it is unpractical to try to reach me. 
 
  
Signature:          Date:       

 

 
 
Signature:          Date:       

 
 

State of Texas 
County of _______________________ 
 
This instrument was acknowledged before me on __________ day of _____________________________, 20______ by 
_________________________________________. 
 
 
       
Notary Public 
 
My commission expires: _________________________ 
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