Sleep Support Package
Gentle • Supportive • Family-centred sleep Solutions
	Thank you for your interest in a Little DreamerzZz Sleep Support Package.

I am looking forward to supporting you and your family.

Please complete and submit this form (at least 7-10 days, could be more depending on the waiting list prior to the date of the Consultation). Once complete, I will forward an invoice relating to your chosen sleep package. We can then agree on a suitable time and date to work through your Guide together.

If you have any questions, please do not hesitate to email info@littledreamerzzz.com

Really looking forward to getting to know you,

Cristina 



	[bookmark: _Hlk230106472]Twins – No Extra Charge
Multiples, Siblings: 100 Euros


✩ Parent & Child Information          
Are you currently Pregnant? 
☐Yes       ☐ No    
[bookmark: _Hlk230287090]If yes would you like the consultation before or after baby is born? Ideal date?
Clique ou toque aqui para introduzir texto.
Your full name
Clique ou toque aqui para introduzir texto.
Baby(ies) Due Date and Name(s)
Clique ou toque aqui para introduzir texto.
Please confirm package you are interested, select if you want to add 1:1 Baby massage or Baby yoga or both to the service.
Please proceed to Goals and Sleep history (answer questions 1 and 3) and sign after reading the terms and conditions. 
If you want to have the Consultation after baby is born email info@littledreamerzzz.com when you feel ready - just complete this form and we arrange the date (remember this package is babies from 0 to 16 weeks)


[bookmark: _Hlk230286382][bookmark: _Hlk230286400]Your Full Name*
Clique ou toque aqui para introduzir texto.
Your Child(ren)’s Name* 
Clique ou toque aqui para introduzir texto.
Child(ren)’s Date of Birth*
Clique ou toque aqui para introduzir texto.
Your Email Address*
Clique ou toque aqui para introduzir texto.
What would be the ideal date and time of the Consultation? 
(Needs to be at least 7-10 days after the day you send this completed form and depends of the waiting list so your ideal date may not be possible.) 
Example: Friday the DD/M/YYYY at 4pm
Clique ou toque aqui para introduzir texto.
✩ Sleep Package Selection
Please confirm again: What Sleep Package are you interested in? tick the appropriate
☐ Little DreamerzZz Newborn Guidance Package
☐ Little DreamerzZz Stand Alone Sleep Plan
☐Little DreamerzZz 1 Week Support Package*
☐ Little DreamerzZZ 2 Week Support Package*
☐ Nap “on Track” “2 Week Support*
☐ Dreamy Sleep Package (Combines Little DreamerzZz Newborn guidance + Little DreamerzZz 2-week Support* - Same Child)
☐ Little DreamerzZz Trauma – Informed 1 month Sleep Support Package
☐ Little DreamerzZz Full Support Package Combines Little DreamerzZz 2-week Sleep support + Little DreamerzZz Potty 2 Week support*
Note: The Packages with * offers the option of a recording instead the Consultation. If the Package you choose offers that option choose below:
Do you want the Recording option instead of the Consultation?  ☐ Yes ☐ No

1:1 Baby Massage and|or Baby Yoga can be added to any of the Support Packages for 45 Euros each or the 2 for 80 Euros! Choose below:
☐ No   
☐ Baby Massage (45 Euros)
☐ Baby Yoga (45 Euros)
☐ Baby Massage and Baby Yoga (80 Euros)

✩ Medical & Sleep Information
Has your child(ren) got any allergies or medical diagnosis? 
Clique ou toque aqui para introduzir texto.
How is your child(ren) nap environment?
Example:  baby sleeps in the cot, white noise for 40min 
Clique ou toque aqui para introduzir texto.
What does your child’s bedtime routine look like? 
(Include who puts them to bed and how they fall asleep.)
Example: Bath, breastfed to sleep by mum and transferred into cot.
Clique ou toque aqui para introduzir texto.
What does your child’s sleeping environment look like?
Example: Baby sleeps in their own cot in the nursery. The room has blackout blinds and white noise.
Clique ou toque aqui para introduzir texto.
Any Siblings? What’s the age? Routine? 
This information helps to guide according to family commitments 
Example: Baby has a 7-year-old sibling who starts school at 9 am and finish at 2.30pm. 
Clique ou toque aqui para introduzir texto.



✩ Sleep Associations
[image: ]

☾ Little DreamerzZz • Sleep Support ☽
Does your child use a dummy?

☐ Yes, and I often need to reinsert it
☐ Yes, but if it falls out, they do not need it reinserted
☐ No
☐ Other, Clique ou toque aqui para introduzir texto.
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Does your child use any of the following to fall asleep?

☐ Breastfed to sleep
☐ Bottle fed to sleep
☐ Rocked to sleep
☐ Car or pram movement to sleep
☐ Cuddled to sleep
☐ None
☐ Other, Clique ou toque aqui para introduzir texto.


✩ Symptoms Checklist
Does your child experience any of the following symptoms?
(Tick all that apply.)

☐ Flushed face
☐ Excess gas
☐ Bloating of the abdomen
☐ Drawing legs up to stomach
☐ Regurgitating feeds
☐ Re-occurring hiccups
☐ Frequent coughing
☐ Not gaining weight
☐ Forceful vomiting
☐ Spitting up green / yellow fluid
☐ Spitting up what resembles coffee grounds
☐ Blood in stool
☐ Mucus in stool
☐ Green / frothy stools
☐ Inflamed peri-anal skin (burnt bum syndrome)
☐ Constipation
☐ Itchy eyes
☐ Wheezing
☐ Swelling of the face
☐ Redness around the anus or genitals



✩ Goals & Sleep History
What do you hope to achieve by using this service?
Clique ou toque aqui para introduzir texto.
Describe what has been happening with your child’s sleep to date.
How did you hear about Little DreamerzZz?
Clique ou toque aqui para introduzir texto.


✩ Terms & Conditions
	Medical Disclaimer
The recommendations provided during this consultation are not a substitute for medical advice. The advice is intended for use with children without diagnosed medical conditions or undiagnosed symptoms.

Always seek advice from a medical professional regarding any concerns about your child’s health. It is recommended to obtain your Doctor’s permission before using any behavioral strategies provided.

Legal Notice
In no event will Cristina / Little DreamerzZz be liable for any claims, losses, injury, or damages as a result of reliance on the information provided.

Little DreamerzZz does not accept responsibility for errors, omissions, or contrary interpretation. Using this plan is solely at your own risk.

Refund Policy
Payment is required to secure the booking. Refunds are not possible after payment has been made.

Copyright Notice
The information provided is subject to Copyright Law and must not be shared or reproduced without permission from the author.



✩ Agreement
☐ I have read and agree to the Terms and Conditions.
Do you give permission to be added to our email list? (Your information will not be shared with any third parties.)
☐ Yes
☐ No
Signature
____________________________________________________________
____________________________________________________________
Date
Clique ou toque para introduzir uma data.
image1.png




