
 
(ATTACHMENT TO “STUDENT TRAVEL CONSENT AND MEDICAL RELEASE") 

The Montessori Elementary & Middle School 
AFFIDAVIT OF PARENTAL CONSENT 

For Travel Outside The United States Of A Minor Child 
Without Both Birth Parents Traveling 

To Whom It May Concern:  
 

1.  I/We, ____________________________________/________________________________________   

am/are the custodial parent(s) and or legal guardian(s) of:  

 Child’s full name:______________________________________________________________________  

 Date of Birth:_________________________________________________________________________  

 Place of Birth:________________________________________________________________________  

 U.S. Passport Number:_________________________________________________________________  

 Date and Place of Issuance of U.S. Passport:________________________________________________  

 2.  ____________________________________,(Child’s Full Name) has my/our consent to travel with the 

following named adult sponsors (“Sponsors”), whose U.S. or foreign passport number is listed after their respective 

names:    

 Stanley S. Albrycht 
   Passport date and place of issuance:____________________________ 

 Alissa Sanchez 
   Passport date and place of issuance:____________________________ 

 Sherry Haworth  
 Passport date and place of issuance:____________________________ 
 

 3.  We consent for _________________________ to travel with the Sponsors within the United States and to the 

countries of Poland & France during the period of May 10
th
, 2017 thru May 25th, 2017 & extened date if travel is delayed.  

 4.  During the period described in paragraph 3, I consent for my child to reside with Stanley S. Albrycht, Alissa 

Sanchez, and Sherry Haworth.  Contact information described in the attached Itinerary that I have reviewed and consent 

to.  

 I/We have read and understand the Itinerary attached hereto and authorize our child to accompany the above-

named Sponsors on travel out of the United States to the identified locations for the duration of the period of travel 

described herein. 

Parent(s) or Legal Guardian(s):  
Full Name: ____________________________  
Signature:_____________________________  
Date:___________________  
 
Full Name: ____________________________  
Signature:_____________________________  
Date:___________________  

  
COUNTY OF BERNALILLO ) 
   )ss. 
STATE OF NEW MEXICO ) 
 The foregoing Affidavit of Parental Consent was signed and sworn to before me by ________________________ 
and/or __________________________ on this ___ day of ___________, 2017. 
 

________________________________   
Notary Signature 

  



 
(ATTACHMENT TO “STUDENT TRAVEL CONSENT AND MEDICAL RELEASE") 

INSTRUCTIONS FOR COMPLETING AFFIDAVIT OF PARENTAL 

CONSENT 

 To eliminate as much risk as possible and avoid any potential non‐acceptance issues overseas, The 
Montessori Elementary & Middle School requires the parent/guardian(s) to submit two (2) originals* of the 
Affidavit of Parental Consent. *Originals = permission forms with non-photo copied signatures. Forms 
with photocopied signatures are not original and not accepted. We appreciate you taking the extra time to help 
us ensure your students’ safety while traveling with The Montessori Elementary and Middle School. 
 
TO EASILY CREATE ORIGINAL* DOCUMENTS, PLEASE FOLLOW THESE INSTRUCTIONS: 

 

1. Complete the required information on both pages on both sets of this Affidavit (2) forms but DO NOT 

SIGN. 

2. Make a copy for yourself and keep the unsigned, completed permission form. 

3. In front of a notary, sign all copies (2) sets where required. These documents are now considered 

originals*. 

4. Have all originals* notarized. 

5. Submit the two (2) notarized originals* to the lead trip sponsor Stan Albrycht along with a legible 

copy of your student’s passport and health insurance card. 

6. If a parent has sole custody of the minor, a copy of the proof of sole custody must be presented with 

this permission form. 


