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Sudden Infant Death Syndrome (SIDS)
Waiver



I have received information on Sudden Infant Death Syndrome, SIDS, from Oakridge Early Education Center and understand that my child will be placed on their back unless:
· My child is 6 months or younger and I have provided a written waiver from a health care provider. (Waiver must be attached and verified by Oakridge Early Education Center management. 

OR

· Please place my child on his or her back to sleep

Child’s Name: ________________________________________________________________


Parent/Guardian Signature:______________________________________________________

Date: _____________________________________________


Parent/Guardian Signature:______________________________________________________

Date: _____________________________________________
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