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* Do not give infant 10 any
Red on their badge
* Ring call bell to verify identity when in doubt.
* Do not leave baby in room or on your bed unattended.
* Do not carry baby in the hall. Transport them in
your bassinet
* You, your baby and the person you chose as your
support must have their matching ID bands on, Baby
must be with a banded individual at all times
* Do not sleep with your baby in your bed.
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Alone, on their Back in a Crib
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