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Parental Consent for Minor to Travel  

This form should be completed within 30 days of travel and carried with the participant, in the original form.  
Do not send this form to Interact Travel, Inc. 

Minors traveling on your education program with Interact Travel, Inc. must be prepared to present a notarized Parental Consent to 
Travel Form. This form indicates permission to travel with the group and may be requested by airlines, accommodations, and official 
travel/foreign representatives. 

For a complete list of international regulations and potential additional requirements, please review travel.state.gov 

I/We, ____________________________________ ____________________________________ 
          (Full Name(s) of Custodial and/or Legal Guardian(s) 

am/are the lawful custodial parent(s) and/or legal guardian(s) of: 

Child's full name:                                                                                                      

Date of Birth:                                                                            Place of Birth: ___________________________ 

U.S. Passport Number:                                                                            Date of Expiration: _______________________ 
 
                                                                    , has my/our consent to travel with ___________________________________ 
(Child’s Full Name)                  (Organizing Teacher’s First/Last Name) 

to visit ___________________________  during the period of                                    -                                           
                 (Name of Foreign Country/countries)                                                                   (Departure)                (Return) 

Parent 1 / Legal Guardian     Parent 2 / Legal Guardian 

Name: __________________________________  Name: __________________________________ 

Address: __________________________________  Address: __________________________________ 

City: __________________________________   City: __________________________________ 

State: ______   Zip Code: _____________   State: ______   Zip Code: _____________ 

Signature:                                                                    Signature:                                                                   
     (Must sign in presence of Notary)                            (Must sign in presence of Notary) 

*************************************************************************************************************************************** 

NOTARY ACKNOWLEDGEMENT 

State of _________________ ) County of _______________________________ ) 

The foregoing instrument was acknowledged before me this _____ day of _______________, 20_____, by the undersigned, 

________________________________________, who is personally known to me or satisfactorily proven to me to be the person whose 

name is subscribed to the within instrument.  

 
_____________________________________  SEAL 
(Notary Public Signature) 
 
My Commission Expires: ________________ 
 


