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INFORMATION and FAQs 
 

Child in Care Travel Checklist 

What Your Child’s Social Worker Needs to Know: 

 

General Travel in the Province of BC 

Take the Centralized Screening emergency number with you.  1-800-663-9122 

 

 

 

 

 

 

 

Accompanying Adult or Adults in Charge: ____________________________________________ 

Cell Phone #: _________________________________ 

Consent of Parent/Guardian: ________Yes    ________No 

 

 

 

 

 

 

Name of Foster Child: _______________________________ 

Name of Foster Parent: ______________________________ 

Name of Social Worker: ______________________________ 

 

_____________________ 
Departure Date 

 
_____________________ 

Return Date 

Attach the itinerary 
The itinerary needs to include: 

• Names, addresses, and phone numbers of the locations where the child/youth is 

staying. 

• Dates and times of arriving and leaving each location. 

• Mode of transportation to each location. 

• Purpose of travel. 

 



 

 

 
fosteringokanagan.com 

Copyright © 2025 Okanagan Foster Parents Association 
 

 

INFORMATION and FAQs 
 

 
 

Travel Outside of the Province of BC in Canada  
Provide all of the above information plus: 

 

 

 

 

 

 

 

Border Crossing Letter Requested: ___________           Letter Received: ___________ 

 

Travel Outside of Canada – International Travel  
Provide all of the above information plus: 

 

 

 

 

 

 

 

Note: Centralized Screening does not work outside of B.C. Call your local MCFD office and use 

line 1 to connect when travelling. 

*For more information, see the Foster Family Handbook 5th Edition, pages 32 to 34, 

Transportation, Travel & Vacations. 

Extra Medical Coverage 
Information to include: 

• Company supplying extra medical coverage:________________________________ 

• Date purchased:____________________________________ 

• Policy or contract number:____________________________ 

 

 

• Passport arrangements are completed: _________Yes   _________No  

If no, expected date of completion: ___________________________ 

• Travel advisories checked: ________Yes   _________No 

• Immunizations/Vaccinations are completed:  _________Yes  _________No 


