Child Travel
Authorization Letter

To Whom It May Concern;

We, and , as legal guardians
of , grant permission for our child to travel with the companion

indicated below;

Name of the Companion:
Relation to Child:

Date of Birth:

Passport Number:

Contact Details:



The purpuse of the travel is and below, please find the required

information of our child and travel details.

Name of Minor Passport number (If applicable)
Date of Birth Country of Issuance
Place of Birth Date of Issuance
Date of Expiry
Destination:

Period of Travel (From):

Period of Travel (To):

Purpose of Travel (In detail):

As legal guardians of the , We both consent to the travel of our child under
specified conditions. We know and accept that during the travel, our child will be under the supervision and care of
, who is authorized to make decisions on my behalf regarding our

child's well-being, medical care, and any other matters that may arise during the travel period.

In the event of any emergency or need for medical treatment,

is authorized to consent to medical treatment on behalf of our child.

This Child Travel Consent Letter is valid for the duration of the trip from

to



Thank you for your attention to this matter.

Sincerely,
Mother (Legal Guardian) Father (Legal Guardian)
Name: Name:

Date: Date:
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