
CONSENT TO TRAVEL - DOMESTIC AND INTERNATIONAL 

To Whom It May Concern, including any Airline, Train or Bus Companies, the U.S. Department 
of State, U.S. Citizenship and Immigration Service, U.S. Immigration and Customs Enforcement, 
Child Protection Agencies, etc., we/I  

FATHER:  _________________________________________ D.O.B._________________, 
currently residing at ____________________________________________________________ 
□ or no father is identified for my child, nor appears on my child’s birth certificate; and

MOTHER: _________________________________________ D.O.B. _________________, 
currently residing at  ____________________________________________________________, 

The □ Father or □ Mother listed above is not participating in this Designation and Authorization 
and does not sign below for the following reason(s): 

□ The parent is deceased, having died on _____________ in ________________________.
□ The parent’s whereabouts are unknown, with no communication since ______________.
□ There exists an Order of sole legal and physical custody in favor of the signing parent

from the Court in _______________________ dated ______________.  (Copy attached.)
□ The parent is mentally or physically unable to consent due to the following condition:

_________________________________________________________________;

are/am the natural parent(s) and lawful custodian(s) of the following minor child: 

Name: __________________________________________________________ 
Date of Birth:  ______________________________________________ 
Place of Birth:  _____________________________________________ 
Country of Child’s Passport:  __________________________________ 
Passport Number:  __________________________________________ 
Date/Place of Issuance:  ______________________________________. 

We/I give consent for our/my child to travel domestically or internationally with either parent 
alone, without further written consent from either of us during the period indicated on page 2. 
We/I also give consent for our/my child to travel domestically or internationally with the 
following person: 

Name: __________________________________________________________ 
Date of Birth:  ______________________________________________ 
Place of Birth:  _____________________________________________ 
Country of Child’s Passport:  __________________________________ 
Passport Number:  __________________________________________ 
Date/Place of Issuance:  ______________________________________ 

Such consent includes all domestic travel within the United States.  This specifically includes 
consent for this person to travel with the child to the country of ________________________. 
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This consent is made so that in the event of our detention, removal in or deportation from the 
United States, our/my child may be brought to us/me in our home country and/or to visit us/me 
as permitted by law.  This consent also includes layovers/stops in or travel through other 
countries to reach the destination of the country named above.  The child may also be received 
by the following individual:  
 
NAME:  _________________________________________ D.O.B._______________, or 
NAME:  _________________________________________ D.O.B._________________. 
 
This consent is valid for a period of one year from ______________ to ________________. 
 
This consent does not confer any rights of custody upon the person accompanying the child for 
purposes of travel. There exists no other Order of Custody from any Family Court or other 
Orders which would contradict this authorization or restrict our/my ability to make such 
decisions for our child. 
 
TRANSLATION AND LANGUAGE: A translation of this Consent is attached for the benefit 
of the parties. The English version shall control for purpose of interpretation or enforcement. 
 
HEREBY GIVING CONSENT AND ACCEPTING AUTHORITY: 
 

 
x______________________________________  
Father 
 
x______________________________________ 
Mother 
 
x______________________________________ 
Caregiver 
 
  
x_________________________________             x___________________________________ 
Witness                                               Witness    
Print Name__________________________   Print Name __________________________ 
Address _____________________________ Address ____________________________ 
____________________________________ ____________________________________ 
 
Date of Signatures & Consent: Month  ______     Day  ______     Year  ______ 
 
NOTARY VERIFYING IDENTIFICATION FOR ALL SIGNING INDIVIDUALS 
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