
PARENTAL AUTHORISATION FOR CHILDREN TRAVELLING ABROAD 

FOR STUDIES 

 

Parent(s) information: 

I/we, the undersigned:________________________________________________________________ 

Address:____________________________________________________________________________ 

Telephone: _________________________  E-mail: _________________________________________ 

Parent(s), legal guardian(s), or other authorized person(s) or organization with custody rights, access 

rights or parental authority over the following child:  

 

Child information: 

Name and surname:_________________________________________________________________ 

Date of birth:_____________________________ Place of birth: _______________________________ 

Birth Certificate N°: ____________________ Civil Status Reg. Center: __________________________ 

Passport N°:____________________________  Date of issue:________________________________ 

Issuing Authority:________________________ Country of issue: _____________________________ 

This child has my/our consent to travel alone          or this child has my/our consent to travel with: 

 

Information on stay: 

Name of the school: __________________________________________________________________ 

Adress of the school: __________________________________________________________________ 

School phone number:____________________  E-mail:______________________________________ 

Student’s address in Belgium:__________________________________________________________ 

________________________________________________________________________________ 

Telephone: _____________________________ Email:_________________________________ 

(This affidavit must be signed before a personnel of the Embassy) 

 

Name and signature of person(s) giving consent 

Father: _____________________________________________________                Signature:___________________ 

Mother:_________________________________________________ Signature:___________________  

Date:______________________________________      Stamp of Authority 

 


