
PARENTAL CONSENT FORM FOR A MINOR (under the age of 18) 

(to be signed by parent/parents/legal guardian/s not accompanying the minor) 
 

I/we, the undersigned 

Mr. …….………………………………………………………………….……………..……………………… 
(father’s or legal guardian’s name, last name, place and date of birth) 
 

residing at ………………………………………….………………………………………...…………………………………………… 
 

Mrs. ……………………………………………………………………………………………………………… 

(mother’s or legal guardian’s name, last name, place and date of birth) 
 

parent/s/legal guardian/s of the minor  
 

…………………………………………………………………………………………………..……………… 

(minor’s name, last name, place and date of birth) 
 

residing at …………………………………………………………...…………………………………………………………………… 
 

grant/s permission to his/her/their son/daughter to travel and stay in Italy 
 

from (date)…………….…………………..……………………..…. to (date)…………..………………….…………………………… 
 

The above named parent/s (or legal guardian/s) entrust/s the said minor for the above specified period, into the care of: 
 

…………………………………………………………………………………………………………………… 

(name, last name, place and date of birth of the person responsible for the minor in Italy) 
 

Place and date……………………………………… 
 

…………………………………………………..                                                                  ……………..……………………………… 

                      Signature                                     Signature 
 

    ******************************************** 

DECLARATION OF FINANCIAL RESPONSIBILITY FOR A MINOR 

(to be signed by parent/parents/legal guardian/s financially responsible for minor’s expenses in Italy) 
 

I/we, the undersigned 

Mr. …….………………………………………………………………….………………………………………… 
(father’s or legal guardian’s name, last name, place and date of birth) 
 

residing at ………………………………………….………………………………………...………………….…………………………… 
 

Mrs. …………………………………………………………………………………………….…………………… 

(mother’s or legal guardian’s name, last name, place and date of birth) 
 

residing at ………………………………………….………………………………………...……………………..………………………… 
 

parent/s/legal guardian/s of the minor  

……………………………………………………………………………………………….……………………… 

(minor’s name, last name, place and date of birth) 
 

residing at …………………………………………………………...……………………………………………………..………………… 
 

agree to pay for all the expenses incurred by the minor for his/her entire stay in Italy. 
 

Attached you will find the required professional and financial information (i.e. last three months’ bank statements, recent letter from 

employer specifying monthly salary, and any other pertinent information.) 
 

Place and date……………………………………… 
 

…………………………………………………..                                                                  ……………..……………………………… 

                      Signature                                     Signature 

======================================================================================================= 

The above statements must be signed at the Visa Office of the Embassy of Italy in Ottawa with a valid photo ID with signature. 

Parent/s residing out of this consular jurisdiction must sign at the Italian Consulate of their/his/her Country of residence. 

 


