
COT/CRIB PERMISSION SLIP

I, ____________________, give permission for my child, _____________________, to nap or

rest on a crib (infant classroom) / cot (1yr-prek classroom) at Heritage Learning Center. I

understand and agree with the state's requirements to have my child rest for two hours every

day. If they refuse to sleep you can provide a book or coloring book . Cot/Crib sheets will be

sent home weekly to be washed and must be returned the following week.

Parent’s Signature: _____________________________

Date: ________________

This form will be kept in your child’s records, and a copy can be made for you per your request.
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