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NYS Daycare Regulations state that other than children enrolled in kindergarten or higher sleeping 
arrangements must be must be made in writing between the parent and the program and include 
the following: 

INFANT Napping/Sleeping Agreement 
NAME OF CHILD :_________________________       

DOB : _____________   

Date: ___________ 

I give permission for my child (name )____________________________________ to sleep in/on  _  cot  
_mat  _X_pac n play  __ crib.    This form must be updated as child’s needs change. 

*Staff must remain on the same floor as my child at all times. 

*417.7 (t)   Children unable to sleep will be provided quiet activities to do in a different area. They shall 
not be confined to the sleeping surface (mat/cot/pack n play).  

*417.7(j)   Children may not sleep or nap in car seats, baby swings, infant seats, or bouncy seats. Should 
your child fall asleep in one of these devises, he or she will be moved to another approved sleeping 
surface as per NYS Daycare Regulations  

** Provider has my permission to use an electronic monitor in place of direct supervision during nap 
time. My child will be physically checked every 15 minutes and door to napping room will remain open 
at all times. ______________________  (parent signature) 

416.7 (m)**Sleeping arrangements for infants require that the infant be placed flat on his or her back to 
sleep, unless medical information from the child's health care provider is presented to the program by the 
parent that shows that arrangement is inappropriate for that child. 

Additionally, AN APPLE A DAYCARE REQUIRES THE FOLLOWING: 

• PACK-N-PLAY WILL BE PROVIDED BY THE PARENT. MODEL NUMBER MUST BE VISIBLE AND 
A CHECK FOR KNOWN RECALLS WILL BE MADE. THE PACK-N-PLAY MUST NOT HAVE ANY 
VISIBLE FLAWS OR HOLES. 

• PARENT WILL SUPPLY 2 CRIB SHEETS AND LIGHTWEIGHT BLANKETS/SWADDLE SACS.  ALL 
ITEMS WILL BE LABLED WITH THE CHILDS NAME. PARENTS ARE RESPONSIBLE FOR 
LAUNDERING AND RETURNING ITEMS EACH WEEK. 

Parent Signature _________________________________   Date: ________ 

    


