SLEEPING MAT CONSENT

IDGE

[ have discussed with center personnel the development of my
child and feel that he/she is developmentally ready to
sleep/nap on a sleeping mat at the time this consent form is
signed. I therefore give full consent for my child to sleep on a
sleeping mat at naptime while under supervision of staff at the
Oakridge Early Education Center.

Child’s Name(s)

Parents Name

Parents Signature




