
470-5079  (5/12) 

Iowa Department of Human Services 
Out-of-State Travel Permit and Agreement to Return 

VACATION OR VISIT ONLY 
From (name and title) 
      

Agency Office/Cluster 
      

Phone Number 
      

Name and Sex of Child or Children 
      

Date of Birth 
      

DHS Status: 
  Custody 
  Guardianship 

Present placement (check one):   Residential (specify):        
  Relative   Foster care   Other (specify):        

Location (street address) 
      

City 
      

State 
   

Zip Code 
      

Permission is granted for 30 days or less for the above-named children to travel out of state with       to visit the state of 
     . 
From (date):        Until (date):        
The child or children will be staying with: 
Name 
      

Relationship 
      

Phone Number 
      

Address 
      

City 
      

State 
   

Zip Code 
      

Reason for visit:        
Mode of transportation:        
Special instructions.  (If traveling to multiple locations, list them below.) 
      

Consent for emergency medical treatment: 
In the instance where emergency medical treatment may be required, all reasonable attempts to reach the parent or 
guardian will be made to secure permission before medical treatment is given.  Should the efforts to contact the parent or 
guardian, and Department prove unsuccessful, I as the parent or legally authorized guardian, give permission for 
emergency medical treatment to be given to my child.  

  Yes   No Signature of Parents or Guardian 

In instances where emergency medical treatment is provided, immediate notification to the parent or legal guardian will be 
required. 
Parents Contact Information 
      

Guardian Contact Information 
      

Completed by:        
I, the undersigned, recognize that the child or children identified above are under the legal custody of the Iowa 
Department of Human Services (DHS).  I hereby agree that I will comply with the rules and regulations set forth by the 
Iowa DHS.  I will return to the state of Iowa voluntarily and without further formality.   

  I have read the above and I understand the meaning of it and agree thereto OR 
  I have had the above read and explained to me, and I understand the meaning of it and agree thereto. 

Child’s Signature (as appropriate) Date 
      

Parent or Guardian Signature Date 
      

FC/Pre-adoptive Parent or Relative Signature Date 
      

Witnessed by (signature of case manager or supervisor) Title 
      

Date 
      

Approved by (signature of service area administrator or designee) Title 
      

Date 
      

 


