Sleeping and Napping Arrangement
My child_________________________________ will be taking a nap

or resting during _____________________________(hours).
The location that  he/she will nap/rest is ______________________________. My child 
will nap/rest on _______________________________

                (cot, mat, crib, bed)
I understand that the provider will have direct visual contact with the children in her care at all times unless I agree otherwise.
______________________________               

parent signature

___________________

date

______________________________              

provider signature 

______________________

date

I give my permission for my child to nap in a room that the provider is not present.  I understand that he door must be left open, the caregiver will be on the same floor as all children in care, and that the provider will check my child every 15 minutes.  Furthermore, I understand that a functioning electric monitor must be used in any room where children are napping and an awake adult is not present.

______________________________

parent signature

________________

date                                                                                
______________________________  

provider signature

________________

date

