
 
 

Sleeping Checks 

Date: 
Name of child  Time fell to 

sleep 
Time of 

1st check 
Time of 

2nd check 
Time of  

3rd check 
Time of 

5th check 
Time of  

6th check 
Time of  

7th check 
Time  

awake 
 
 
 

        

 
 
 

        

 
 
 

        

 
 
 

        

 
 
 

        

 
 
 

        

 
 
 

        

 


