
Please complete and return to World Vision Canada at least 3 months before your departure date from Canada. 

*Required fields 

                                                                                                                                                    
*Sponsored child’s country							       *Sponsored child’s ID # 

                                                                                                                                                    
*Sponsored child’s name							       *Your World Vision account # 

                                                                                                                                                    
*Your full name 

Phone: *Day: (         )                              Evening: (         )                       Cell: (         ) 

*Email:                                                                                                                                           

Other persons who will accompany you on the visit 

Name:                                                                                           Age:                      

Name:                                                                                           Age:                      

Name:                                                                                           Age:                      

                                                                                                                                                    
*Date of departure from Canada 

                                                                                                                                                    
*City of arrival 

                                                                                                                                                    
*City of departure 

                                                                                                                                                    
*Date of return to Canada 

                                                                                                                                                    
*Length of stay in your sponsored child’s country 

                                                                                                                                                    
*�On which day would you prefer to visit your sponsored child? 
Please provide us with three options (weekdays only) 

Visiting My Sponsored Child 



*Where are you staying while in your sponsored child’s country?                                                             

*Address: (of hotel or residence, including city)                                                                                   

                                                                                                                                                    

*Phone:                                                                                                                                         

Required forms to complete your Sponsor Visit request:

Please read Child Protection Policy
*�Child Protection Policy Letter of acknowledgement (link to Child Protection Letter)  
  Mailed 

*�Police Check (must include a vulnerable sector search)—required for each visitor over 18 years  
  Mailed 

*�I agree to cover the cost of visiting my sponsored child (transportation, meals, lodging, translation, etc.), 
paying the expenses directly to World Vision staff in the country where my sponsored child lives.  
  Yes 

We will process your application and keep you informed in priority sequence based on the date of your trip. Thank you. 

WORLD VISION CANADA 
Attn: Sponsor Visits 
1 World Drive 
Mississauga ON, L5T 2Y4 

If you any questions or concerns, please contact us at: 

Email: canosponsorvisit@worldvision.ca 
Phone: 1-866-595-5550 
Fax: 905-696-2162 (Attn: Sponsor Visits) 

Thank you for your application! 

Submit

Visiting My Sponsored Child 

Print

http://www.worldvision.ca/Sponsor-a-Child/Documents/2008-Child-Protection-Standards.pdf
http://www.worldvision.ca/Sponsor-a-Child/Documents/2008-Child-Protection-Letter-to%20sign.pdf
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