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RESETTLEMENT CONSENT FORM
FOR NON-ACCOMPANYING PARENT

To whom it may concern,
I,                                                                      , national of                                            , born on __________________
		   (name)		 		(country of nationality)			  (date of birth))
in                                                                  registered                                                                                             ,
	(place of birth)		 			(National Registration number or UNHCR Registration number)*
hereby declare that I am the biological                                     of                                                                       ,	 born
				   (mother or father)			   (child’s name)
on                                     in                                registered                                     and known hereafter as 'the child'.
	(date of birth)		(place of birth)		 	(UNHCR Registration number)		

I am aware that this declaration is made in the context of a UNHCR submission for third country resettlement in my 
child’s best interests, which means that the child might leave                                           to reside permanently elsewhere.
(country of asylum)
I hereby declare that I freely consent to the child being resettled in the care of:                                                        ,  
(Name)                                                                                         
                                                                                registered                                                          .
   	  (date and place of birth)				           (National Registration number or UNHCR Registration number)*		
I have been counselled about my rights and options, my child’s rights, and UNHCR’s role, and my questions have been answered by UNHCR in a language that I understand, and I am aware of the implications of my decision, including that this decision may lead to my not being able to see my child again, and that there are no guarantees of consideration for family reunification or resettlement for myself in the future.  I confirm that my decision is made with full awareness of the consequences and that it is made of my own free will. I have understood this statement fully and have asked for, and received to my satisfaction, an explanation regarding any parts or implications of this statement. I understand that any possibility or options to remain in touch with my child does not lie with UNHCR. I acknowledge that providing this consent is not a relinquishment of my rights and responsibilities as a parent/legal guardian of the child. 
I hereby confirm that I received counselling on custody and that this statement has been translated to me by:
                                                                      on 	         /	      /    . 
	                   (translator name)                                                      	                   (date)                                                              

Signed: 		      		   (Non- accompanying Parent) 
Print name: 		              	     
Date: 	     /	  /	
*A copy of identity document [National ID or UNHCR document] is attached.
I hereby confirm that I counselled the non-accompanying parent about their options, rights and UNHCR’s role in this particular process, and that the non-accompanying parent has signed this form freely and willingly in front of me. I also confirm that the child’s best interests have been treated as a primary consideration, as described in a Best Interests Procedure associated with the Resettlement Case, and the views of the child have also been sought and given due weight in accordance with their age and maturity.

Signed: 				 (UNHCR staff or person designated by UNHCR)	
Print name: 			
Title: 			
Date (day/month/year):         /       /     	
September 2024
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