Ten Item Sleep Screener

* Does the child snore lightly or loudly at night?

* Does the child exhibit excessive daytime sleepiness?

* Does the child have difficulty falling asleep at night?

* Does the child roll, kick, or move around frequently in sleep?

* Does the child wake up frequently in the night?

* Is the child difficult to awaken in the morning?

* Does the child gasp, choke, or snort in sleep?

* Does the child stop breathing during sleep?

* Does the child get enough sleep at night compared with
peers of the same age?

* Does the child have a difficult temperament (irritable or
easily frustrated)?

http://www.sleepdisorderhelp.com/media/File/ScreeningandEvaluation2009.pdf



