
Nap/Sleep Arrangement Form

845.401.6645  ◆  20 Gerow Lane, New Windsor NY 
messyhandsllc@gmail.com  ◆  www.messyhandshappyheartsllc.com

Child’s Name ____________________________________________________ Age____________________

Sleeping arrangements for infants (children two years of age and under) require that the infant be 
placed on their back to sleep, unless medical information is presented to the 
program by the parent that shows this arrangement is inappropriate for that child.

The following bedding will be used for napping/resting:

____ Cot ____Crib ____Playpen  ____Other: __________________________________

____ Child does not require nap/sleep time (space will be provided for quiet play during rest/quiet 
periods)

Bedding will be provided by:  ____ Provider  ____Parent/Guardian

And will be laundered at least 1x per week by: ____Provider ____Parent/Guardian

The child will nap/sleep in the following area in the daycare home:
____ Infant daycare room ____ 2-3 year old DC room

Supervision of children:
____ Child may nap/sleep in a room where an adult is not present. An electronic monitor will be used 
to monitor sleeping children and they will be physically checked on every 
(10-15) minutes. 

Signature of Parent: _______________________________________ Date:____________________


