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Pediatric Daytime Sleepiness Scale (PDSS)

Please answer the following questions as honestly as you can by circling one answer only:
1. How often do you fall asleep or get drowsy during class periods?
Always Frequently = Sometimes  Seldom Never
2. How often do you get sleepy or drowsy while doing your homework?
Always Frequently = Sometimes  Seldom Never
3. Are you usually alert most of the day?
Always Frequently = Sometimes  Seldom Never
4. How often are you ever tired and grumpy during the day?
Always Frequently = Sometimes  Seldom Never
5. How often do you have trouble getting out of bed in the morning?
Always Frequently = Sometimes  Seldom Never
6. How often do you fall back to sleep after being awakened in the morning?
Very often ~ Often Sometimes  Seldom Never
7. How often do you need someone to awaken you in the morning?
Always Frequently =~ Sometimes  Seldom Never
8. How often do you think that you need more sleep?

Very often ~ Often Sometimes  Seldom Never

Public reporting burden of this collection of information is estimated to average 2 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may
not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB Control Number.
Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to
CDC/ATSDR Reports Clearance Officer, 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA 0920-XXXX



