MASSACHUSETTS
Department of
Early Education and Care

SAFE SLEEP: PARENT FORM
Infant Jewelry Waiver

l, , request that my child, ,
be allowed to wear the following jewelry items while sleeping in child care (please
specify the item and the location on the child’s body where it is worn):

By signing below, | attest that | have been made aware that EEC’s Safe Sleep for
Infants Policy recommends the removal of all jewelry before placing an infant to
sleep.

Should my child’s jewelry come loose or fall off in the sleep environment, | am
aware that program staff are required to remove the items for my child’s safety. |
have discussed with program staff that my child’s jewelry would then be
immediately placed in the following agreed-upon location for safekeeping:

Parent/Guardian Signature Date

Licensee/Program Director Signature Date
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