
Sleep Apnea Protocol Observation 

Please check on your child for 10 minutes twice a week for 1 month.  Please do this 
between 1-1 ½ hours after he/she falls asleep.  Please fill in the chart below. 

 

Date 

Time asleep 

Time observed 

Snoring – yes/no 

Sleep Position 

Mouth open-closed 

Apneas – yes/no 

Number of apneas 

Length of apneas 
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