
Sleeping and Napping Arrangement 
 

I understand that my child _________________while  
 
under the care of Tricia Lowther will be napping on a  
 
mat in the daycare area located on the 1st floor of the  
 
provider’s home. He/She will be supervised. If my  
 
Child is an infant, I also understand that my child  
 
will be placed on their back to sleep 
 
 
 
 
Parent/Guardian Signature _______________________ 
 
Date: _________________  
 


