
 

 
 
  



 

 
 

 
 

SLEEP PLAN 
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COMPONENTS  RECOMMENDED  YOUR CHOICES 

Temperature  Cool  

Lighting  Dim 
lights/indirect 
lighting/ 
Nightlight 

 

Sound  Silent or sound  
machine 

 

Toys/Activities  Cleaned up/put away  

Comfort items  Blanket, stuffed  

animal,  
pacifier, etc. 
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SUPPORTS  
(check all that you’ll use) 

YOUR CHILD’S ROUTINE 

 Picture schedule 

Timer  

 Reward  

 ________________  

TIME  ACTIVITY 

  

  

  

  

ROUTINE ACTIVITY IDEAS   

Bath, Brush teeth,  
Bathroom, Pajamas,  

Story/Reading,  
Yoga/Massage, Clean 
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up  toys, Get in bed   
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GOAL WAKE/SLEEP TIMES 

Goal wake time: _____________AM  

Number of hours of sleep your child need based on developmental norms: ___________ 

hrs Subtract the amount of needed sleep hours  

Goal bedtime: _____________PM 

CURRENT WAKE/SLEEP TIMES 

My child typically falls asleep at _____________PM 

STAGE 1. WAKE/SLEEP TIMES 

Add one hour to your child’s current bedtime (one hour later)  

STAGE 1 BEDTIME: _____________PM  

Add needed sleep hours to STAGE 1 bedtime listed above.  

STAGE 1 WAKETIME: _____________AM 

STAGE 1. CHECK 

Did your child fall asleep within 15 minutes of the STAGE 1 bedtime? Yes ​� ​Go to STAGE 2  

 No ​� ​Stay at STAGE 1 

STAGE 2. WAKE/SLEEP TIMES 

Subtract 15 minutes from your child’s STAGE 1 bedtime:  

STAGE 2 BEDTIME: _____________PM  

Add needed sleep hours to STAGE 2 bedtime listed above.  

STAGE 2 WAKETIME: _____________AM 
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STAGE 2. CHECK 

Did your child fall asleep within 15 minutes of the STAGE 2 bedtime? Yes ​� ​Go to STAGE 3  

 No ​� ​Stay at STAGE 2 
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STAGE 3. WAKE/SLEEP TIMES 

Subtract 15 minutes from your child’s STAGE 2 bedtime:  

STAGE 3 BEDTIME: _____________PM  

Add needed sleep hours to STAGE 3 bedtime listed above.  

STAGE 3 WAKETIME: _____________AM 

STAGE 3. CHECK 

Did your child fall asleep within 15 minutes of the STAGE 3 bedtime? Yes ​� ​Go to STAGE 4  

 No ​� ​Stay at STAGE 3 

STAGE 4. WAKE/SLEEP TIMES 

Subtract 15 minutes from your child’s STAGE 3 bedtime:  

STAGE 4 BEDTIME: _____________PM  

Add needed sleep hours to STAGE 4 bedtime listed above.  

STAGE 4 WAKETIME: _____________AM 

STAGE 4. CHECK 

Did your child fall asleep within 15 minutes of the STAGE 4 bedtime? Yes ​� ​Go to STAGE 5  

 No ​� ​Stay at STAGE 4 

STAGE 5. WAKE/SLEEP TIMES 
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Subtract 15 minutes from your child’s STAGE 4 bedtime:  

STAGE 5 BEDTIME: _____________PM  

Add needed sleep hours to STAGE 5 bedtime listed above.  

STAGE 5 WAKETIME: _____________AM 

STAGE 5. CHECK 

Did your child fall asleep within 15 minutes of the STAGE 5 bedtime? Yes ​� ​Go to STAGE 6  

 No ​� ​Stay at STAGE 5 

***CONTINUE UNTIL GOAL WAKE & SLEEP TIMES ACHIEVED*** 
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WHAT YOUR CHILD CURRENTLY 
DOES​ ​(check all that apply) 

CHOOSE HOW YOU’D LIKE TO OVERCOME 
THESE​ ​(check all that apply) 

 Gets out of bed to play  

 Gets out of bed to see you  

 Calls for you to come in the 
room  

 Cries  

 ________________ 

 Put away all preferred items  

 Use a reward  

 Bedtime pass  

 Time-based visits  

 Resolve fear/other issues  

 ________________  
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CURRENT DIFFICULT SLEEP   
DEPENDENCIES (check all that apply) 

BETTER SLEEP DEPENDENCIES  
(check all that apply) 



 
 

Adapted from ​Jin, S.C., Hanley, G.P., & Beaulieu, L. (2013). An individualized and comprehensive 
approach to treating sleep problems in young children. Journal of Applied Behavior Analysis. 46, 
161-180.  
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 Parent/caregiver  

 TV/radio on  

 Feeling full  

 ________________  

 ________________  

 ________________ 

 Special Pillow/Blanket  

 Stuffed animal/special item  

 Sound machine  

 ________________  

 ________________  

 ________________  

  


