
  
 

Consent Letter for Students Travelling 

 

To Whom It May Concern:         Date:   

 
I/We,   

 (Full name(s) of natural parent(s) 

Am/Are the parent(s) of the following child:   

Birth Date:    

     

This child has our consent to travel with:
   

 

Relationship to child: Delta School District International Programs Homestay parents  

 

It is understood that the Homestay Family will comply with all current Provincial Health Orders 
and adhere to all physical distancing and other essential health measures currently being advised 

 
  

We give our consent for this child to travel to:  
              

 
Travel Dates:   Leaving:                                       Returning:  
 

 
To stay:                            
 

 
At the following address(es)   
 
         

 
 

 
Contact Phone Numbers / Homestay Parent(s) Cell #  
  
 
 
 
 
 
 
               
       (Signature(s) of person(s) giving consent)           (Signature(s) of person(s) giving consent)  
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