Slesping/Napping Arrangements

- Child®s Name: Parent or Guardian:

" DOB: : Contact #:

My child has my permission to siesp in the following room(s) of the home:

My child has my permission to glesp on: Crib Cot . Bed -~ Mat
Imm&ﬁﬂﬂemw&rmmqﬁ;eﬂmﬁemﬁntbe
pheedmhisorherhackmﬂeep,unlesslpravidemétﬁmlipfnrmnﬁnnmﬂm
provider that shows that srrangement is inappropriaie for my child .

Ido Idonet givemypernﬁssinnfnrmyehﬂdtnmarﬂeepinamom
where an awake adult is not present. I onderstand that the doors to all rooms must
be open, ﬁemegivermnstreminmﬁemﬁnorasﬂ:echﬁdr&nmda'
functioning electronic monitor must be nsed in any room where children are
sleeping and sn awalee adult is not present.

Ido Idomet give my permission if my child is in evening or night care fo
allow the caresiver to siesp while my child is slesping. ' '

T understand that §f my child is not sble to nep, that time and space will be provided
forqnietphyandﬂuatmychildwi&benotfomedmrestforloggpeﬁnﬁsofﬁme. -

Sicnsture of parent or guardian:
Date: ‘

_ Signature of provider:
‘Date: ]




