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  PEDIATRIC SLEEP SCREENER   
 

Please check any boxes that apply to your child and return the completed form to your physician. 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 Does your child snore? 
 

 Is your child overweight? 
 

 Does your child have problems focusing and concentrating? 
 

 Does your child sweat while asleep? 
 

 Do you notice your child mouth breathing? 
 

 Is your child excessively tired during the day? 
 

 Does your child have morning headaches? 
 

 Is your child often irritable? 
 

 Does your child have frequent awakenings? 
 

 Do you notice your child stops breathing while asleep? 
 

 Does your child wake up gasping, or short of breath while sleeping? 

 
Any other sleep issues, concerns or comments?  Please describe below: 


