
Prepare: Which Risk Factors are Present?

Was the baby born before 36 weeks? ____ Yes    ____ No

Did the baby weigh <5.5lb at birth? ____ Yes    ____ No

Was there prenatal exposure to nicotine or drugs? (illicit or prescribed) ____ Yes    ____ No

Is there ongoing exposure to nicotine? ____ Yes    ____ No

Is there ongoing exposure to drugs? (illicit or prescribed) ____ Yes    ____ No

Does the mother have a behavioral health diagnosis, including post-partum
depression?

____ Yes    ____ No

Ask About Protective Factors

Is your baby fed any breastmilk? ____ Yes    ____ No

Does your baby use a pacifier when sleeping? ____ Yes    ____ No

Are you and your baby sharing a room? ____ Yes    ____ No

Is your baby dressed safely for sleep? (no hat, one more layer than caregiver, no
blankets)

____ Yes    ____ No

Is your baby up to date on immunizations? ____ Yes    ____ No

Does your baby have tummy time? ____ Yes    ____ No

Client ID 

__________________

You can start to complete this tool before the home visit and complete it with the family. It is
designed to guide the assessment of safe infant (age <12 months) sleep and to promote further
open-ended conversation. Please provide safe sleep education and resources to the family as
needed. 
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Observe the Sleep Space

What safe sleep options are in the home?
____ Crib    ____ Bassinet
____ Pack ‘n Play ____ None

Are there any objects in the infant’s sleep space? Remove all items.
____ Yes, but they are now removed.
____ No

Does baby sleep in the same space at night and for naps? ____ Yes    ____ No

Where else does the baby sleep? Use the opportunity to educate. 

____ Swing / Bouncy Seat / Car Seat
____ Couch / Recliner
____ Adult Bed
____ Nowhere Else

Ask About Safe Sleep Practices and Knowledge

Did anyone at the hospital or pediatrician’s office talk to you about safe sleep? ____ Yes    ____ No

Does your baby ever share a sleep surface with an adult, sibling, or pet? ____ Yes    ____ No

How is baby placed for sleep?
____ Back    ____ Side
____ Stomach

Do other caregivers know how to put baby to sleep safely? ____ Yes    ____ No

Safe Sleep Response: Select all the resources that were provided at today’s visit:

Wearable Blanket     Door Hanger     Educational Booklet     Face-to-Face Education     Cribs for Kids QR 

Home Visitor Safe Sleep Assessment Tool
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Staff signature: _______________________________________________ Date: _____________________________

Remind parents about risk of co-sleeping with any impairment,
including extreme sleep deprivation. 
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