
PARENTAL CONSENT FOR A MINOR TRAVELLING TO KENYA 

 

I/We: 

Parent/Guardian 1: _________________________________________________________________ 

Passport/ID No.: ____________________________________________________________________ 

Address: __________________________________________________________________________ 

Telephone: ___________________________ Email: _______________________________________ 

AND (IF APPLICABLE) 

Parent/Guardian 1: _________________________________________________________________ 

Passport/ID No.: ____________________________________________________________________ 

Address: __________________________________________________________________________ 

Telephone: ___________________________ Email: _______________________________________ 

 

Being the lawful parent(s)/legal guardian(s) of: 

Full Name: _______________________________________________________________________ 

Date of Birth: _____________________________________________________________________ 

Nationality: _______________________________________________________________________ 

Passport Number: __________________________________________________________________ 

Hereby give my/our full consent for the above-named child to travel to Kenya. 

TRAVEL DATES” 

From: ____________________________________ To: _____________________________________ 

 

DECLARATION 

I/We confirm that: 

1. I/We am/are the lawful parent(s) or legal guardian(s) of the above-named child. 

2. I/We voluntarily grant permission for the child to travel to Kenya during the stated period. 

3. The information provided in this affidavit is true and correct. 

 
SIGNATURE OF PARENT/GUARDIAN 1 
Name : _________________________________________________ 
 
Signature: ______________________________________________ 
Date:  _________________________________________________ 
 
 
SIGNATURE OF PARENT/GUARDIAN 2 
(Where applicable) 
Name : _________________________________________________ 
 
Signature: ______________________________________________ 
Date : _________________________________________________ 


