ﬁk Consent Letter for Students Travelling Abroad
DELTA

SCHOOL DISTRICT

INTERNATIONAL PROGRAMS

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 on their own to meet:

Relationship to child:

I/We give our consent for this child to travel to:

Travel Dates: Leaving: Returning:

To stay:

At the following address(es)

Contact Phone Numbers while student is out of the country

(Signature(s) of person(s) giving consent) (Signature(s) of person(s) giving consent)

Please also include on a separate document parents travel itinerary and/or plan for the student to be met/picked up at the airport.
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