‘ﬁer . Pay m’s S hool

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

RELEASE AUTHORIZATION FORM

I, , parent of

[ ] hereby grant authority to identified
with 1D number to pick up
from school.

This authorization is effective:

[ ] from until

[ ]from until end of school year
|:| This Release Authorization is not needed at this time.

Parent’s Signature Date

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