
I/We, _________________________ and _________________________ am/are the 

mother/father/parents/legal guardians (circle one) of: _________________________                            

(my/our “child”).  My/our child’s date of birth: _______________, _____.  My/our child’s 

place of birth: _______________________. 

  

My/Our child has my/our consent to travel with _________________________ and 

_________________________ (my/our “child’s temporary guardian”) to visit      

______________________ from ______________, 20___ to ______________, 20___. 

 

During the time that my/our child is in my/our child’s temporary guardian’s custody, the 

said temporary guardian has the authority to make any medical decisions which may be 

required to be made. 

 

Any questions regarding this consent can be directed to the undersigned at 

_________________, Nanaimo, B.C., work/home/cell# (circle one) (____) __________  

 

Dated at Nanaimo, B.C., this ___ day of _______________, 20___ 

 
Parent/legal guardian signatures:  
 
_____________________________________________ 
 
 
_____________________________________________ 

 
 
 

Signed before me at Nanaimo, B.C., this            day of                           , 20 
 
 
_____________________________________________ 
Tiah M. Workman, Notary Public 
#101 – 5220 Dublin Way 
Nanaimo, B.C.  V9T 0H2 
(250) 756-7720 
Permanent Commission 


