


Consent for International Travel with One Legal Guardian
TO WHOM IT MAY CONCERN, 
I / We__________________________________________________________________________________________________  
	                                                                         Full name(s) of person(s) giving consent
of _____________, _____________________________________________, _______________________, 
       House No/Apt.	                                                 Street Name				              City	
____________________, _____________; Telephone Contact: _________________________________
         Province	                          Postal Code	

E-mail Address: ________________________________________________________________________________________                                                       
am / are the parent(s), legal guardian(s) or other authorized person(s) or organization with custody rights, access rights or parental authority over the following child(ren):
Details About the Child(ren)
Name: ____________________________________________________________________________
Date of birth: _____________________   Place of Birth:____________________________________
Passport number/travel document: ___________________     date of issue: ____________________
Birth certificate registration number: __________________________________________________
issuing authority if birth certificate: ___________________________________________________

Details About accompanying person
My child has my/our permission to travel with alone 	    or	
My child has my/our permission to travel with
Name: ___________________________________________________________________________
relationship to child: _______________________________________________________________
Passport number: _____________________________     date of issue: ________________________
issuing authority of passport: ________________________________________________________

contact information during trip
I/We give our child consent to travel to: 
Destination:		______________________________________________________________
Travel Dates: 		______________________________________________________________
To stay with:		______________________________________________________________
Address: 		______________________________________________________________
			______________________________________________________________
			______________________________________________________________
Telephone:		______________________________________________________________
Email: 			______________________________________________________________

______________________________		                 ____________________________________
Signature of person giving consent			  PRINT name

notarial acknowledgement
DECLARED at (city) _____________________________ on the _______ day of _____________________, _________ before me, ___________________________________________, Notary Public in and for the Province of Ontario.

Signature: _______________________________________________
                   NOTARY PUBLIC IN AND FOR THE PROVINCE OF ONTARIO




