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I, the undersigned, as the parent/legal guardian of _________________________ have read and understand the information on the back of this agreement, which will be followed in DLA Child Development program settings. I agree and have designated below one of the following sleep positions for my infant from birth to 12 months of age when receiving care in DLA Child Development programs:
 
a. __________ My infant will be put on (his) or (her) back to sleep which is the sleep position recommended by the American Academy of Pediatrics. This is one of the most important things I can do to reduce the risk of SIDS.
 
b. __________ My infant has a special medical condition and my child's physician has provided written instructions to put my infant to sleep on (his) or (her) stomach after weighing the relative risks or benefits. These instructions are attached to this Infant Sleep Position Agreement.
This signed agreement will be kept in the Child Development Center infant area or the Family Child Care home as well as in the infant's registration file.
PRIVACY ACT STATEMENT
Authority for maintenance of the system: 5 U.S.C. 301, Departmental regulations: 5 U.S.C. 302, Agency powers, delegation of authority; 10 U.S.C.133, Under Secretary of Defense for Acquisition, Technology, and Logistics: 10 U.S.C. 2809 and 2812, Military construction of child care facilities; 42 U.S.C. Chap.127, Coordinated services for children, youth, and families; 40 U.S.C. 490B, Child care services for Federal employees; 42 U.S.C. Chap. 67, Child abuse programs; Pub. L. 101-189, Title XV, Military Child Care Act of 1989; E.O. 9397 (SSN); DOD Instruction 6060.2, Child Development Programs; and DOD Instruction(s) 6060.3 and 6060.4 School Age Youth Programs.
 
Data is collected to effectively manage and operate a day care facility.  Information relating to religious preference or religious activity is collected and maintained only for cultural and social enrichment activities.
 
Pursuant to 5 U.S.C. 522a(b)(3) and (8) these records may be disclosed outside DOD to physicians, dentists, medical technicians, hospitals, or health care providers in the course of obtaining emergency medical attention; and to Federal, State, and local officials involved with the childcare or health services for the purpose of reporting suspected or actual child abuse.  DOD definitions of child abuse and/or neglect shall apply to all programs while also maintaining compliance with any applicable state and federal laws.  In addition, the DOD ‘Blanket Routine Uses’ set forth at the beginning of DLA’s compilation of systems of records notice apply to this system.
 
DISCLOSURE IS VOLUNTARY. Providing the data is voluntary; however, failure to provide answers to all or part of questions may result in refusal of day care services.
 
“DLA Privacy Act systems of records notice S400.20, Day Care Facility Registrant and Applicant Records” applies.
Authority::
 
 
 
 
 
 
 
Principal Purpose(s):
 
 
Routine Uses:
 
 
 
 
 
 
 
Disclosure::
The American Academy of Pediatrics defines Sudden Infant Death Syndrome (SIDS) as the sudden and unexplained death of an infant under one year of age.  SIDS, sometimes know as crib death, strikes nearly 3,000 babies in the U.S. every year; the death is sudden and unpredictable; in most cases, the baby seems healthy.The American Academy of Pediatrics (AAP) and the National Association for the Education of Young Children say one of the most important things to help reduce the risk of SIDS is to put a healthy baby an his/her back to sleep; this is done when a baby is being put down for a nap, rest or to sleep for the night.Between the ages of 6 months to 12 months, infants may begin to turn over on their own to assume their own sleep positions. However, infants will be placed on their backs first when laid down for nap, rest or sleep.  Staff will not reposition infants who roll over independently.  To reduce the risk of SIDS, Child and Youth Programs staff will:
 
 
 
 
 
 
 
 
 
 
 
 
 
Infant sleeping areas in Child Development Programs (CDPs) and outreach child care settings are to be well lighted and co-located with infant activity areas so that line of sight adult supervision is maintained.  Separate and/or darkened rooms/crib areas are not authorized.Place a baby on his/her back on a firm surface manufactured for sale as infant sleeping equipment that meets the standards of the United States Consumer Product Safety Commission.Prohibit bed sharing or co-sleeping, e.g., on sofas or beds with other infants or adults.  Do not place a baby on a waterbed, sofa, soft mattress, pillow, or other soft surface.Avoid various devices that have been developed to maintain sleep position.In addition, AAP information for parents/guardians includes avoiding: 
 
 
  
 
  
 
The DLA Infant Sleep Position Agreement or the Exception Statement signed by the parent/guardian of the infant, must be kept in the Child Development Program (CDP) Infant area and in the infant’s registration file.  If an infant has a medical condition that requires an infant to be put down for sleep on his or her stomach, the child’s physician must provide written instructions after weighing the relative risks or benefits.  These instructions must be attached to the DLA Infant Sleep Position Agreement.
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Ensure that crib mattresses are firm and covered by a fitted sheet.Remove all soft objects and loose bedding from cribs (such as pillows, blankets and stuffed toys).Place infants in wearable Child and Youth Programs (CYP) Sleep Sacks.Watch to see that infants do not become overheated.Provide adult supervised “tummy time” when infants are awake to ensure upper body muscle development and to help prevent flat spots on the back of the head.  Note:  Tummy time is provided outside of the crib, e.g., in safe places where infants can listen, observe, and interact with others in their environment.  An adult must be in close physical contact with infants during this time and be constantly aware of the infants’ movements and activities.  Infants may be placed on blankets for tummy time.Place infants to sleep with their heads to one side for a week and then on the other side to prevent misshaping of the head.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Extensive time in infant carriers or “bouncers” to ensure upper body muscle development.Exposure of infants to second hand smoke.Use of home monitors or commercially marketed “SIDS reducing devices” as a strategy to reduce the risk of SIDS.  There is no evidence that the use of such products reduce the risk.
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