
EMERGENCY CONTACT INFORMATION 

Child’s Name: 

Date of Birth: 

Allergies: 

Family Information 

Mother’s Name Father’s Name 

Address Address 

Home Phone Home Phone 

Work Phone Work Phone 

Cell Phone Cell Phone 

Email Email 

Name of person(s) picking up the Child at dismissal, if other than Parent: 

Name Phone Number 

Fatima Tricha Payan Large Family Child Care Home (“LFCCH”)

LFCCH 3741 S. Lejeune Road - Miami Fl 33146 ph: (305) 801-2972 www.payanschool.com

Parent's Signature: 

Date: 
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