Safe Sleep Education Assessment Tool

Client Name: ‘ . Client 1.D. #
T feélé’e_jp optlons ?Fé. m the _hbh_fg‘?, gnb s l] 6bs'efv ed i DEducatmn : GRS
Creshel. |ClParent reported | Provided
, SRR . [IPack n Play oo T | Referral
2. Where will the baby sleep? For Naps: At Night:
Clcrib Clcrib
[[IBassinet [Bassinet
[[IPack n Play [[IPack n Play
[TICouch [JdCouch
Recliner Recliner
% Swing ][%I]Swin g [JObserved [[JEducation
[Car seat []Car seat [_]Parent reported provided
[[1Bouncy seat [[IBouncy seat
[Fioor IFioor
[CIwith an adult, | Jwith an adult,
child or pet child or pet
[Jother [Iother.

[IParent reported

4. Will the baby ever share a sleep ves "] Observed

["1Education

CIN

surface with a sibling, adult or pet? [l Parent reported provided
———— e DObserved e

|ElParent reported

For Naps: At Night:
6. When baby sleeps he/she is placed on: [IBack [IBack [1 Observed
[side [lside [[]Parent reported
[[iStomach

[IEducation
provided

8. If you smoke outside, do you change your
clothes before holding your baby?

[[1Education
provided

[JYes]Breastfeeding only
[JFormula and breast milk

] Observed
[ Parent reported

[JEducation
provided

ONo

a string or stuffed animal?

|[dParentreported

[[1Observed
"] Parent reported

12. Will you provide supervised tnmmy time
while the baby is awake?

provided

| CIParent declinec
| [ISate sleep referral mad

Staff signature: Date:

Print name




Safe Sleep Assessment Tool Instructions

Client'Name -

it Record chent s first name, last hame.

p options are in the home?

Where does baby usually sleep/Where will baby
sleep?

Check the appropriate box for the location infant will be sleeping upon
arrival or where baby is currently sleeping during naps and throughout the
night. If caregiver reports a location not listed, check “other” and write in
the location detail. Check “education provided” if discussion or material
was needed to help parent choose an appropriate safe sleep option for their
child.

Does baby ever share a sleep surface with a

Check “yes” if child will/currently is sharing a surface with sibling, adult or




sibling, adult or pet?

pet. Check “no” if child is not or will not be sharing a surface with sibling,
adult or pet. If parent reports the child is or is not sharing a surface with
sibling, adult or pet, check “parent reported”. If child is sharing their sleep
surface with sibling, adult or pet check “education provided” and provide
caregiver with information regarding risks of co-sleeping and safe sleep
practice resources.

Check ffyes if Chvlld w1li/currently is shar’“g a surface ina be bed COuch ;

When baby sleeps he/;he is placed on:

Check the appropriate box (back, side or stomach) regarding the child’s
position they are placed in during naps and during the night. If Staff
observes infant being placed on back, side or stomach during their nap or
at night, check the “observed” box. If parent reports placing child on back,
side or stomach, check the “parent reported” box. If child is being placed
on stomach or side, check “education provided”, provide information and
resources regarding the importance of placing baby on back and risks for

in other posmons

] If ryou smoke ou{siele, doV\V/o‘u' chanée your
clothes before holding your baby?

prowded"

Only to be completea‘ /f parent or careglver is currently smokmg skip to
question 9 if no smokers reported

Check “yes” if parent or caregiver does change their clothes after smoking.
Check “no” if parent does not change clothes after smoking. Check
“observed” if parent/caregiver was seen changing/not changing clothing
after smoking. Check “parent reported” if parent/caregiver states they
do/do not change after smoking. If parent is not changing their clothing,
provide education and resources to family and check “education

ck ”yes if infant is sleep\ng thh clothmg approprla_’ge for tempe' ature
home (sleep sack one51e, sleeper o”if Chl|d
ressed for.the temperature of the-home (house is cold but child isn




‘house is very-hot and child is in fleece, etc.) Check “observed” if infant is
+-seen dressed/not dressed for the temperature of the home. Chack “parent
reported" if parent/caregiver reports how mfant is dressed. Check 7

‘1 “education prowded” if child is not dressed for the tem perature of the '
] home and prov;de famxly thh lnformat)on regardmg how they should be
Is the infant breastfeeding? Check ”yes 1f anfant is currently breastfeedmg !f yes” check the
appropriate box regarding if infant is exclusively breastfeeding or if infant
fed both formula and breastmilk. Check “no” if infant is not breastfeeding.
Check “observed” if infant is seen during feeding time, check “parent
reported” if parent/caregiver only reports information. Check “education
provided” if parent/caregiver is in need of assistance breastfeeding or
formula feedmg

:h'eck ”no 1f mfant zs

s ttached 1o object/strmg and check the b

Do you provide supervised tummy time while Check “yes” if parent/caregiver is prowdlng supervlsed tummy tlme Check
the baby is awake? “no” if parent/caregiver is not currently providing supervised tummy time.
Check “observed” if infant is seen during tummy time or check “parent
reported” caregiver/parent reports supervised tummy time. Provide
education and check “education provided” regarding importance of tummy
time and why it needs to be superwsed

Staff Signature Staff that com pteted the assessment srgns while parent is present
during visit after the assessment IS compieted

Print Name Prmt name of Staff that completed the assessment.

ool is administered prenatally and once when the child is born




