
 

 
 

 
  

 
Sleep Policy for Infants 

 
SIDS is a common cause of death with infants.  The state wants to reduce the risk of 
death.  They require us as the caretakers of your infant to follow the rules below to 
lessen the possibility of SIDS. 
 
1.  All teachers must have Safe Sleep Training. 
2.  All children with medical waiver must sleep on their backs. 
3.  Infants up to six month must have a parent waiver to not sleep on their backs. 
4.  Cribs may not contain bumpers, heavy blankets, stuffed animals, or pillows. 
5.  Infants older than six months must have a parent waiver to not sleep on their backs. 
6.  We strictly follow these rules. 
 
Parent Signature:  _______________________ Date:  _______________ 
 

Transportation Policy 
 

1.  Before leaving the campus a field trip log is filled out listing all children who are 
attending the trip.  A copy of the log is left at the center with the Director. 
2.  Children under the age of 8 or weighing less that 80 pounds travel in a booster seat.  
All other children must wear a seat belt. 
3.  Roll is checked every 20 minutes while on the trip, each time children change 
locations, and every time the group board and exits the van. 
4.  When unloading the van the teacher counts the children and performs a physical 
inspection of the van to insure all children are accounted for. 
 
Parent Signature:  _______________________ Date:  _______________ 
 
We need your permission to use your child’s picture on our website, billboards, 
brochures, newspaper and yellow page ads and other types of media.  If you do not 
object to use of photos of your child in this manner please sign below.  I allow this 
preschool, _______________________, to use my child’s picture in advertising media 
that will be displayed throughout the community and on the website in a positive 
approach. 
 
Parent Signature:  _______________________ Date:  _______________ 
 
I have read and understand the Parent Handbook.  I have received a copy of the NC 
Child Care Law and Rules. 
 
Parent Signature:  _______________________ Date:  _______________ 
 
 
 


