
LETTER OF CONSENT 
 

 

 

We, the parents of (NAME) __________________________________________, hereby give our 

consent for him/her to travel to Austria/Switzerland/Liechtenstein/Slovenia and Schengen area. 

We will be responsible for all his/her expenses. 

 

 

FATHER’S NAME:           __________________________________ 

 

FATHER’S SIGNATURE: __________________________________ 

 

 

 

MOTHER’S NAME:            __________________________________ 

 

MOTHER’S SIGNATURE: __________________________________ 

 

 

 

 

Date: ____/____/2020 

 


