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Sleep Questionnaire
January 2011
Dear Parent/Carer
Children need to spend half of their lives asleep. Sleep is as important to children as adequate nutrition so the impact of sleep deprivation is vast. It affects mood, behaviour, physical stamina and the whole family’s performance during the day, whether at school or at work. It makes the job of caring for our children much harder.

Sleep Solutions is a national service provided by Scope. We are delighted to have received funding from Aiming High for Disabled Children in Northamptonshire to offer this service to parents throughout Northamptonshire.  It aims to support parents of children with additional needs in two ways:-

1. A free and confidential service via a team of sleep practitioners, who are trained in specific behavioural and cognitive techniques to implement an individualised sleep programme.
2. Time2Sleep workshops for those who do not want specific intervention, but information about sleep difficulties, tips and strategies to use.
In order to help us develop the new service in Northamptonshire, we would be grateful if you could complete the questionnaire. Contact details are optional, if you wish to remain anonymous. 
You can either email or post the questionnaire to the Northampton Sleep Service:

Sleep Solutions Northamptonshire
Northamptonshire County Council

John Dryden House

The Lakes

Northampton

NN4 7DD

If you would like to find out more information about the service, please do not hesitate in contacting us on Tel: 01432 355308 or email karen.hunt@scope.org.uk 
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Many thanks
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Sleep Questionnaire

NAME:
TEL NUMBER:

DISTRICT OF NORTHAMPTONSHIRE IN WHICH YOU LIVE: 

1. Do you have a child with a disability or additional need? Yes / No

· If yes what disability/additional need?

2. What is the age of your child?
3. Would you like to find out how to help your child to get a better night’s sleep?     Yes/No
4. Does your child wake frequently in the night?    Yes/No
· If yes- how many times?
· Do they cry, shout or come into your room?
5 Does your child waking at night have an effect on the rest of the family?

· Brothers and Sisters? 

Yes / No                         
· Parents? 
Yes / No
6 Does your child find it difficult settling to sleep?   Yes/No

· If yes – How long does it take before they fall asleep?
· Do you have to stay with your child until they fall asleep?

7 Does your child wake early in the morning before 6am? 
Yes /No
· If yes – What time?
· Does this affect the rest of the family?
8 Have you had any support for your child’s sleep issues in the past?
Yes /No
· If yes please state who from
9 What type of support do you feel would be most useful to you?

       Any other comments you wish to add:
