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Naptime	Consent	Form	

I,	_________________________________,	the	parent	or	legal	guardian	of	________________________________,	

understand,	that	under	the	care	of	The	H	Academy,	my	child	will	be	napping	on	a	mat	in	

their	classroom	under	the	direct	and	competent	supervision	of	The	H	Academy	staff.	

	

Parent/Guardian’s	Signature:	______________________________________________________________________	

Date:	__________________________________________________________________________________________________	

 


