
Little	Beans	Childcare,	LLC	
	

Sleeping	Mat	/	Cot	Authorization	Form	
	
	

_____________________________________	
Child’s	Name	
	
	
I	give	permission	for	my	child	to	sleep	on	a	2”	mat	or	cot	upon	entering	the	care	of	the	Little	
Beans	Childcare,	LLC	program.		
	
	
	
_____________________________________	 	 	 ________________________	
Parent	/	Guardian	Signature	 	 	 	 	 	 Date	


