
PARENTAL AUTHORIZATION FOR MINORS
(Children under 18 years old)

I, the undersigned,

Mr ..................................................................................................

and

Mrs..................................................................................................

Capacity (parents or legal guardians)................................................

(The both parents or guardians should provide a copy of his/her  ID card with signature and the child
 birth certificate . If separated or divorced, or in case of adoption, the legal guardian should provide a
copy of the judgement.)

having full and complete custody of

Name ..............................................................................................

Given names.....................................................................................

Date of birth (day/month/year):..................................

residing at ...............................................................................................................................

................................................................................................................................................

do hereby authorize my child to leave the United States of America, from

(day/month/year)........................to (day/month/year)......................

 and stay with Mr and Mrs......................................................................

residing at ...................................................................................................................................................

.................................................................................................................................................................. .

The child will be enrolled at (name and address of the  school):..................................................................

....................................................................................................................................................................

..............................................................................................................

I also authorize Mr and Mrs ........................................................to take the necessary measures for his/her
studies, while the child is at school or on school strips, and in cases of emergency, especially concerning the
child's health (hospitalization,medical procedures...).

Place and date of signatures (City and State).................................................

Signatures........................................................


