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UMBRELLA FAMILY AND CHILD CENTRES OF HAMILTON: Policies and Procedures - Forms F_AP_111

UFCC FORM Umbrella Family  
and Child Centres  

of Hamilton
S L E E P  C O N S E N T

To be completed for any child under 18 months of age who will be sleeping on a cot instead of in a crib.

Date:  _________________________
                                     MM/DD/YY

I ________________________________________ give permission for my child ________________________________ 
                            PARENT/GUARDIAN FULL NAME                                                    CHILD FULL NAME

to sleep on a cot for nap/rest time in the Toddler Room.

Parent Signature: __________________________________________________
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