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Family History for a Personalized Sleep PlanTM
Instructions: 

Please answer the following questions, which are organized by required questions followed by a few optional ones. We estimate this form will take you about 10-20 minutes, if you were to answer only the required questions. Please make sure you save this form before you upload it. Thank you!
Required Questions:
	Parent(s) Name(s): 
	

	Where do you currently live? (City/State/Country/Time Zone)
	

	What is your baby or toddler's name?
	

	What is your baby or toddler's gender?
	

	How old is your baby or toddler?
(Note: If your baby was born premature, please indicate how many weeks early, if younger than two years old)
	

	Does your baby have any medical issues or allergies? If so, please specify.
	Yes ____  No ____

	Are your baby’s arms restrained for sleep (e.g. swaddle, wrap, sleep suit, or sleep sack with flaps)? 
	Yes ____  No ____

	Does your baby or toddler snore? 
	Yes ____  No ____

	Do you ever share the same sleep surface (i.e. bed, mattress, couch, chair) with your baby or toddler, or does baby sleep on a caregiver?
	Yes ____  No ____


	Does your baby ever fall asleep, almost asleep, back to sleep with any of the following:  
	Movement (bounce, walk, etc.)       Yes ___  No ___

Nipple (breast, bottle)                       Yes ___  No ___

Pacifier                                                 Yes ___  No ___

If pacifier, can (s)he maneuver it? Yes ___  No ___

	Where does your baby sleep? (Mark all that apply)
	____ Bassinet / Pack-n-Play 
____ Rock-n-Play or similar
____ Crib/Cot 
____ Share Room 
____ Share Your Sleep Space (bed, pallet, etc.) 
____ Other (please specify):  
Sharing a Room or sleep space:
Do you plan to continue sharing a room?
Y ___  N ____
Do you plan to continue sharing a sleep space/co-sleep?
Y ___  N ____
Twins Only:
Is temporarily separating them an option?  
Y ___  N ____
Additional info:

	Are you planning to transition your baby/toddler to an open bed (where he can get in/out of on his/her own) within the next 2-3 months?
	Yes ____  No ____

	What is your sleep routine before nap and/or bedtime?
	

	Are you having problems with nighttime sleep (e.g. waking too many times per night)? If so, please describe a typical night, including how baby falls asleep or back to sleep at night. Is your baby awake or asleep when put down and you leave the room (assuming you do)?
	

	How many times per night does your baby or toddler eat after bedtime and before you get up for the day?
	

	Are you having problems with naps (e.g. not napping enough)? If so, please describe how baby falls asleep or back to sleep after a short nap, if (s)he does.
	

	Do you prefer a method that limits crying or are you okay with allowing some crying? Choose a statement from the list that best describes your feelings:
a. I am committed to limiting all crying even if it means the process takes a long time or I don’t meet all my sleep coaching goals.
b. I prefer a no-cry method, but I’m willing to consider a small amount of crying if a no-cry method doesn’t work for my baby.
c. Some crying is okay if I am in the room and I know my baby isn’t hungry, afraid, or in pain.
d. I’m okay with crying in or out of the room for 10-15 minutes at a time.
e. I’m okay with any amount of crying, if I know my baby is safe and has a full tummy.
	

	Are you routinely separated from your baby for more than 5 hours per day on more than 2 days per week? If so, does your baby go to daycare or do you have a nanny or other caregiver? Please describe.
	Yes ____  No ____
If yes, Caretaker at home ____  Daycare ____ 

If you work, what is the earliest you can do bedtime?



	Would you describe yourself as a highly detailed person or do you prefer succinct and to the point or “just tell me what to do” advice or somewhere in between? Do you like to know the why behind the advice or just want to know what to do? Please describe briefly.
	


Sleep Training History
	Have you already tried any type of sleep coaching or training? For how long and why did you stop? Please share what you’ve tried and, most importantly, your baby or toddler’s response to what happened. 

	


Current Schedule
	Please also share your approximate times you feed your baby, put him/her down for a nap or bedtime, and what time he/she wakes. It is okay if every day is different. We understand!
Example:

Wake - 6:00

Breast/Bottle – 6:30 
Etc.
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	Babies tend to wake up earlier than adults and we consider 6-8 a.m. to be typical. Do you perceive your baby’s wake up time to be too early or late? What time do you prefer to start your day?

	


Personality, Development, and Temperament

	Please share a bit about your baby or toddler’s personality or temperament (e.g. persistent, adaptable, consistent/inconsistent, doesn't cry very much or screams, etc.). Also, briefly describe your baby's current development (crawling, walking, talking, etc.).

	


Feeding

If you purchased a Breastfeeding Support package, the answers to these questions are extremely important. Please answer completely, so your lactation consultant will have enough information. 
	How is your child fed milk or formula (breast, bottle, both, sippy, etc.)? How many times per day does your child get milk and, if known, how many ounces? If bottle fed, how many ounces per bottle/cup? Any issues related to feeding you would like to share? If you have had feeding issues (including challenges with nursing or bottle feeding or solids) that you feel are related to your current sleep challenges, please tell us what you have already tried to resolve them.

	


	Is your child eating solids? If so, how much per feeding per day and how many meals per day? If not, at what age do you plan to start? Does your baby get pureed foods (i.e. are you practicing baby-led weaning)? Is your baby on a special diet?

	


	If applicable, what are your breastfeeding goals (i.e. how long do you plan to breastfeed)?

	


	Any issues related to feeding? If you have had feeding issues (including challenges with nursing or bottle feeding or solids) that you feel are related to your current sleep challenges, please tell us what you have already tried to resolve them.

	


Optional Questions:

Goals
	Most people want a baby or toddler who sleeps through the night, takes long naps, doesn’t wake too early in the morning, and wakes for only age-appropriate feedings, if any. Do you have goals other than these that you’d like to expand upon in more detail?

	


Expectations
	Help us personalize the length of your Sleep Plan. How long do you expect sleep coaching to take, given your baby's personality and your philosophy you shared above? Generally, "no cry" methods tend to take a bit longer, depending on the baby. Please share your self-assessment on how patient you can be through this process. At what point will you feel this is not working?
Do you expect setbacks?

	


Sleep Environment

	Does your baby or toddler have a favorite toy, blanket, or other item? Please describe
	

	Please describe your child’s sleep environment such as music, white noise, how dark the room is at night and during the day, temperature, etc. 
	


Schedule Considerations

	Please list any schedule considerations such as taking an older child to school, religious activities, etc. We can’t always accommodate all schedules, but we try to take some things into consideration. 

	


What is your parenting philosophy?

	We asked you how you feel about crying during sleep coaching above, but if you’d like to expand on how you view parenting, how you feel about crying (while in the room or out of the room, with or without visits, etc.), or anything else that may be relevant, please do so here. For example, do you prefer schedules or do you like to go with the flow? How do you envision sleep training will go?

	


Other Information
	If your baby used to sleep well and doesn’t now, at what age did it change or how long has this been occurring?

	


	Anything else you would like to share with us?

	


	How did you learn about The Baby Sleep Site (Google, Yahoo, Pediatrician, etc.)?

	


We look forward to working with you! Until then, hang in there! 
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