
PARENTAL AUTHORIZATION 
 

Please attach to this form: 
Photocopy of the passport and Singapore ICs of mother and father, as well as 
the guardian for this trip. 
 

 
2) Authorize the following minor, over whom I have parental authority: 
 

 
3) To travel to and from Schengen Area and/or to stay with the following 
person/s and I authorize the following person/s to take, under emergency 
circumstances, the necessary measures to ensure the health and safety of the 
foresaid child: 
 

 
 

 

1)  I, the undersigned, I, the undersigned, 

 Father Mother 

Surname:   

Name:   

Date of birth:   

Phone number (home):   

Phone number (office):   

Email address:    

Surname:  

Name  

Date of birth:  

Surname:   

Name:   

Address:   

4) I authorize: I authorize: 

Surname:   

Name:   
Organization: (if relevant)   

Place:   

Date:   

 
Signatures: 
 
 

 
 
 

 


