
PARENTAL	CONSENT	FORMS	
FOR	MINOR	CHILDREN	TRAVELING	WITHOUT	BOTH	BIRTH	PARENTS	

)n	 addition	 to	 the	 child’s	 citizenship	documentation,	 a	minor	 child	under	 the	 age	of	 ͳ8	must	have	a	legal	guardian,	or	parental	consent	form	from	their	birth	parents	to	exit	the	United	States	and	enter	most	foreign	countries.		Parents	should	complete	one	of	the	forms	listed	below	for	each	minor	child	under	the	age	of	ͳ8	ȋat	the	time	travel	startsȌ	to	prevent	immigration	problems	when	entering	or	leaving	the	country.	
When	the	form	is	completed,	only	sign	it	in	the	presence	of	a	Notary	Public!		

FORM	#1	 	 ‐	 	Use	this	 form	when	both	parents	are	alive	 	 ‐	 	 )f	 both	 birth	 parents	 are	alive,	 and	 one	 or	 both	 of	 them	 will	 NOT	 be	 traveling	 with	 the	 minor	 child,	 the		non‐traveling	parentȋsȌ	must	complete	the	form	giving	a	notarized	afϐidavit	of	consent	to	the	 person	 traveling	 with	 the	 child	 their	 authorization	 to	 take	 them	 in	 and	 out	 of	 the	country,	or	to	allow	the	minor	child	to	travel	on	their	own	with	no	guardian.		
FORM	#2	 	 ‐	 	Use	 this	 form	 if	one	birth	parent	 is	deceased	 	 ‐	 	 )f	 one	 birth	 parent	 is		deceased,	 and	 the	 surviving	 birth	 parent	WILL	 be	 traveling	with	 the	minor	 child,	 they	need	 only	 to	 have	 in	 their	 possession	 a	 certiϐied	 copy	 of	 the	 death	 certiϐicate	 of	 the		deceased	 birth	 parent	 and	 the	 child’s	 citizenship	 documentation.	 	 (owever,	 if	 the		surviving	birth	parent	WILL	NOT	be	traveling	with	the	minor	child,	 they	must	complete	this	 form	 giving	 a	 notarized	 afϐidavit	 of	 consent	 to	 the	 person	 traveling	with	 the	 child	their	authorization	to	take	them	in	and	out	of	the	country	and	attach	a	certiϐied	copy	of	the	death	certiϐicate	for	the	other		non‐living	birth	parent.	
FORM	#3	 	 ‐	 	Use	 this	 form	 if	 both	 birth	 parents	 are	 deceased	 or	 you	 have	 legal	
guardianship		‐	 	 )f	both	birth	parents	are	deceased	or	you	have	 legal	guardianship	of	a	minor	 child	 and	WILL	 be	 traveling	 with	 the	 minor	 child,	 you	 need	 only	 have	 in	 your		possession	 a	 certiϐied	 copy	 of	 your	 guardianship	 papers	 and	 the	 child’s	 citizenship		documentation.	 	(owever,	 if	 the	 guardian	WILL	NOT	 be	 traveling	with	 the	minor	 child,	they	 must	 complete	 this	 form	 giving	 a	 notarized	 afϐidavit	 of	 consent	 to	 the	 person		traveling	with	 the	 child	 their	 authorization	 to	 take	 them	 in	 and	out	 of	 the	 country	 and		attach	a	certiϐied	copy	of	their	guardianship	papers	to	it.		

(The	following	forms	are	ϔillable	.pdfs.		Once	complete,	they	can	be	printed	and	taken	to	a	
Notary	for	notarization.		Each	data	ϔield	has	a	tip	for	ϔilling	out	which	will	display	if	the		
cursor	hovers	over	the	form.)	

MMXIV H.WARDALE 925.786.8909 www.TotallyNotary.net 



AFFIDAVIT	OF	PARENTAL	CONSENT	

For	Travel	Outside	The	United	States	Of	A	Minor	Child	
Without	Both	Birth	Parents	Traveling	

FORM	#1		‐		For	Use	When	Both	Birth	Parents	Are	Alive			
)/We																																																																																																																																																																																															,																																																																																																																																,	Of	Said	Minor	Child,	Do	(ereby	Authorize																																																																																																																																																																																																										,																																																																																																														,	Of	Said	Minor	Child	To	Travel	As	A	Guardian	Of																																																																																																																																																																													,	Age:	To	The	Following	Countries	Without																																	:			 From:	 Day:																																								/	 Month:																																					/	 Year:	To:	 Day:																																								/				Month:																																					/	 Year:	)/We	[					]	(AVE;				[					]	DO	NOT	(AVE	Major	Medical	)nsurance	that	will	cover	this	child	for	medical	treatment	outside	the	United	States;	and	that	)/We	[					]	AUT(OR)ZE;	[					]	DO	NOT	AUT(OR)ZE	the	above	named	person	to	make	medical	treatment	decisions	for	the	minor	child	listed	above	if	needed.					)f	not,	we	have	provided	Emergency	Contact	)nformation	below:	Name:	Address:	City	/	State	/	Zip:	(ome	Phone:		ȋ										Ȍ																																																									Work	Phone:		ȋ										Ȍ	Alternate	Name	and	Phone:		Signature:																																																																															Signature:	

(Signature	Of	Non‐Traveling	Birth	Parent(s)		‐		To	Be	Signed	In	Front	Of	A	Notary	Public	Only) 

STATE	OF	CAL)FORN)A													COUNTY	OF		Subscribed	and	sworn	to	ȋor	afϐirmedȌ	before	me	on	this																	day	of																																										,	ʹͲ	by		proved	to	me	on	the	basis	of	satisfactory	evidence	to	be	the	personȋsȌ	who	appeared	before	me.																																																																																	ȋSignature	of	NotaryȌ	



AFFIDAVIT	OF	PARENTAL	CONSENT	

For	Travel	Outside	The	United	States	Of	A	Minor	Child	
Without	Both	Birth	Parents	Traveling	

FORM	#2		‐		For	Use	When	One	Birth	Parent	Is	Deceased			
),																																																																																																																																																																																																						,																																																																									,		And	Surviving	Birth	Parent	Of	Said	Minor	Child,	Do	(ereby	Authorize																																																																																																																																																																																																										,																																																																																																														,	Of	Said	Minor	Child	To	Travel	As	A	Guardian	Of																																																																																																																																																																													,	Age:	To	The	Following	Countries	Without	Me:			 From:	 Day:																																								/	 Month:																																					/	 Year:	To:	 Day:																																								/				Month:																																					/	 Year:	)/We	[					]	(AVE;				[					]	DO	NOT	(AVE	Major	Medical	)nsurance	that	will	cover	this	child	for	medical	treatment	outside	the	United	States;	and	that	)/We	[					]	AUT(OR)ZE;	[					]	DO	NOT	AUT(OR)ZE	the	above	named	person	to	make	medical	treatment	decisions	for	the	minor	child	listed	above	if	needed.					)f	not,	we	have	provided	Emergency	Contact	)nformation	below:	Name:	Address:	City	/	State	/	Zip:	(ome	Phone:		ȋ										Ȍ																																																									Work	Phone:		ȋ										Ȍ	Alternate	Name	and	Phone:		Signature:																																																																																

(Signature	Of	Surviving	Non‐Traveling	Birth	Parent		‐		To	Be	Signed	In	Front	Of	A	Notary	Public	Only) 

STATE	OF	CAL)FORN)A													COUNTY	OF		Subscribed	and	sworn	to	ȋor	afϐirmedȌ	before	me	on	this																	day	of																																										,	ʹͲ	by		proved	to	me	on	the	basis	of	satisfactory	evidence	to	be	the	personȋsȌ	who	appeared	before	me.																																																																																	ȋSignature	of	NotaryȌ	



AFFIDAVIT	OF	PARENTAL	CONSENT	

For	Travel	Outside	The	United	States	Of	A	Minor	Child	
Without	Both	Birth	Parents	Traveling	

FORM	#3		‐		Guardian	For	Minor	Child			
)/We,																																																																																																																																																																																													,																																											The	Legal	GuardianȋsȌ	Of	Said	Minor	Child,	Do	(ereby	Authorize																																																																																																																																																																																																										,																																																																																																														,	Of	Said	Minor	Child	To	Travel	As	A	Guardian	Of																																																																																																																																																																													,	Age:	To	The	Following	Countries	Without																																	:			 From:	 Day:																																								/	 Month:																																					/	 Year:	To:	 Day:																																								/				Month:																																					/	 Year:	)/We	[					]	(AVE;				[					]	DO	NOT	(AVE	Major	Medical	)nsurance	that	will	cover	this	child	for	medical	treatment	outside	the	United	States;	and	that	)/We	[					]	AUT(OR)ZE;	[					]	DO	NOT	AUT(OR)ZE	the	above	named	person	to	make	medical	treatment	decisions	for	the	minor	child	listed	above	if	needed.					)f	not,	we	have	provided	Emergency	Contact	)nformation	below:	Name:	Address:	City	/	State	/	Zip:	(ome	Phone:		ȋ										Ȍ																																																									Work	Phone:		ȋ										Ȍ	Alternate	Name	and	Phone:		Signature:																																																																															Signature:	

(Signature(s)	Of	Non‐Traveling	Legal	Guardian(s)		‐		To	Be	Signed	In	Front	Of	A	Notary	Public	Only) 

STATE	OF	CAL)FORN)A													COUNTY	OF		Subscribed	and	sworn	to	ȋor	afϐirmedȌ	before	me	on	this																	day	of																																										,	ʹͲ	by		proved	to	me	on	the	basis	of	satisfactory	evidence	to	be	the	personȋsȌ	who	appeared	before	me.																																																																																	ȋSignature	of	NotaryȌ	


