
New Playground LLC Daycare 
347-743-6121 

 
 

SLEEPING AND NAPPING AGREEMENT 
 

 
                                                 Date:___/___/___ 
 
 
 
I understand that my child ______________________________________ while 
                                    Child's Name 

under the care of the New Playground LLC Daycare's  
 
provider and its staff, will be napping on a ________________________________ 
                                                           (cot,mat,bed,crib,other) 

                                                                                                                  
in the _________________________ of the provider's home.  
            (area of home) 

                             
He or she will be under constant supervision. 
 
If my child is an infant, I also understand that he or she will be placed on their back to sleep 
unless medical information is presented and kept on file that shows that this is inappropriate 
for my child. 
 
 
 
Parent/Guardian Signature_____________________________________ 
 
 
Print Name__________________________________________________ 


