
Cot Permission Form

By signing below, I hereby grant permission for ____________________________ (Child’s

Name) to sleep on a sleeping mat or cot that is provided by The Summit Academy during rest

time. I understand that each mat or cot is individually assigned and only used by my child.

Parent / Guardian Signature ________________________________ Date _____________________


	dhFormfield-4754683780: 
	dhFormfield-4754685287: 


