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Witnesses Worksheet
Fill in each column. For example, Witness: Dr. Reynolds, Points: 1. Your spouse’s sleeping disorder, 2. How
this affects their ability to react to sounds at night/ walk up to the sound of a crying baby, their ability to
react to sounds at night/ walk up to the sound of a crying baby. Documents you will use: the medical
records dated March 2013-January 2014.
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