
	

	

SLEEPING MAT/COT PERMISSION FORM 
 

 

I give my child, _________________________ permission to sleep on a sleeping mat or cot that is  

provided by Early Connections Learning Centers during rest time.  I understand that each mat or cot is  

individually assigned and has clean linens that is only used by my child. 

 

 

 

__________________________________            _________ 

Parent / Guardian Signature                         Date 
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