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I understand that my child will be using a cot from this date forward and give my consent.   
 
 
 
_______________________________________________   ______________________ 
Parent Date 
 
 
_______________________________________________   ______________________ 
Staff/HCC Provider Date 
 
 
_______________________________________________   ______________________ 
Program Lead/HCC Consultant Date 
 
 
 
 

Cot Consent 
 

Child’s Name: __________________________________ 
 
Child’s Age: ___________________________________ 
 
Location: ______________________________________ 
 
 Centre Based Care/HCC 
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