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 CONSENT FOR MINOR TO TRAVEL  
  

 
TRAVEL FORM 

 
A Minor Travel Consent Form has become necessary in recent times because of the rise in instances of child 
abductions and human trafficking of children. An immigration officer, airline, or travel company may ask for a 
letter of consent if a child is traveling internationally with only one parent or with another adult, such as a relative, 
friend, teacher, etc.  
 

THE SAMPLE TRAVEL CONSENT FORM ON THE BACK OF THIS HANDOUT IS TO BE USED 
AS A GUIDE ONLY. 

 
You are encouraged to have the consent form notarized. 
 
Parents who share custody of their children should carry copies of the legal custody documents. 
 
*Source: http://www.us-passport-service-guide.com/minor-travel-consent-form.html 
 
 

OTHER HELPFUL RESOURCES: 
 

You may complete a legal worksheet to have a Power of Attorney to Transport a child on our legal website 
(https://aflegalassistance.law.af.mil/lass/lass.html ); and, walk into the office to have it notarized, during normal 
business hours.  
 

1. Type https://aflegalassistance.law.af.mil/lass/lass.html into your web browser  
2. Click on Trusted site 
3. Click “Legal Worksheets” 
4. Click “Powers of Attorney” 
5. Click “Miscellaneous”; and then  
6. Click “Power of Attorney to Transport Child”. 

 
 

 

DISCLAIMER: THIS HANDOUT PROVIDES A GENERAL EXPLANATION OF CONSENT FOR A 

MINOR TO TRAVEL FORM. DO NOT RELY EXCLUSIVELY ON THIS HANDOUT. IF YOU HAVE 

ADDITIONAL QUESTIONS OR SEEK ADVICE REGARDING THIS SUBJECT PLEASE: 

CONTACT THE LAWYER REFERRAL SERVICE, OF THE SOUTH CAROLINA BAR, AT 1-800-868-

2284 (IN SUMTER: 803-799-6653) FOR A REFERRAL TO A LAWYER WHO PRACTICES IN THIS 

AREA OF LAW. IF YOU ARE INDIGENT AND UNABLE TO PAY FOR A LAWYER’S SERVICE, YOU 

MAY WANT TO CONTACT THE LEGAL AID TELEPHONE INTAKE SERVICE AT 1-888-346-5592 TO 

SEE IF YOU QUALIFY FOR FREE OR REDUCED LEGAL SERVICES. 
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MINOR TRAVEL CONSENT FORM 

To Whom It May Concern:  
 
I/We,                                                                                                                      
(Full Name(s) of Custodial and/or Non-Custodial Parent(s)/Legal Guardian(s))  
am/are the lawful custodial parent(s) and/or non-custodial parent(s) or legal guardian(s) of:  
 
Child’s full name:                                                                                                        

Date of Birth:                                                                                                        

Place of Birth:                                                                                                        

U.S. Passport Number:                                                                                                        
 
                                                                                , has my/our consent to travel with:  
(Child's Full Name)  
                                                                                            
(Full Name of Accompanying Person)  
                                                                                            
(U.S. or Foreign Passport Number)  
                                                                                            
(Date and Place of Issuance of This Passport)  
 
to visit                                                                                                      (Name of Foreign Country) during the period of  
                                                                                                     (Dates of Travel: Departure and Return)  
 
 
During that period,                                (Child’s Name) will be residing with                                (Name of Person with Whom the 

Child will be Residing in Foreign Country) at the following address:  
 
_________________________ 
(Number/street address and apartment number)  
_________________________ 
(City, State/Province, Country)  
_________________________ 
(Telephone and fax numbers)  
 
Signature:                                                         Date:                          
(Custodial Parent, and/or Non-Custodial Parent or Legal Guardian)  
Full Name:                                                                                             
 
Signature:                                                          Date:                    
(Custodial Parent, and/or Non-Custodial Parent or Legal Guardian)  
Full Name:                                                                                             

 
Signed before me,  
                                                                                

(Full Name of Witness)  
 

this                             at                                             .  
(Date) and (Location)  

 

Signature of Witness:                                                 


