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

Photo/Video Release Form

Child’s Name:

As the parent of a child at Fatima Tricha Payan Large Family Child Care (“LFCCH?”), I agree to the
following:

» | understand that my child and family members may be photographed and/or videotaped at
LFCCH during normal school hours, field trips, or activities.

» | give permission for these photographs and/or videos to be:
0 published in the classroom, school newsletters, yearbook, and brochures,
0 published for educational purposes,
0 uploaded to the LFCCH website and/or Facebook page, or
o shared with prospective parents

| further waive, release, discharge and disclaim any right or claim to any payment or compensation for
this release of these photographs.

l, , read and agree with Fatima Tricha
Payan Large Family Child Care’s Photo/Video Release.

Parent’s Signature Date

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