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Napping Arrangement Form

Child’s Name:___________________      Date of Birth:_______

Under the OCFS Regulations, The Ladybug Playhouse is required to offer your child a nap time.  Please choose one of the following options:

□ I would not like my child to nap. _________________       _____
                                     				      Parent Signature                  Date
□ I would like my child to nap.
Your child will nap in the __________________________room.
 ●He/she will be napping on a mat covered with a crib sheet supplied by you.
 ●During the entire nap time he/she will be supervised by an aide or two according to ratio.
[bookmark: _GoBack] Parent Signature: _________________________Date:__________
***********************************************************************
________________________ is no longer napping.
Parent Signature: ______________________ Date:___________
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