
 

 

 

Sleeping Cot Permission Form 

 

 

 

I authorize that my child, _____________________________________ , 

has permission to sleep on a sleeping cot, provided by the Teaching 

Learning Center/Campus Kids (TLC/CK) during rest time. I understand that 

each sleeping cot is individually assigned, and I am responsible for 

providing clean linens on the first day of each week. Linens that I provide 

will only be used by my child.  

 

 

 

 

 

__________________________  ______________________ 
Parent/Guardian Signature   Date 


