Annexure 1
	1. Breathing

	· Does your child keep their mouth open during sleep? (Parent-reported)
	Yes /No/ Sometimes

	· Does your child have recurrent respiratory infections? (Parent-reported)
	Yes /No/ Sometimes

	· Can you hold water in your mouth and count to 200? (Examined by investigator)
	Yes /No/ Sometimes

	2. Swallowing

	· Can you touch the tongue to the palate just behind the upper front teeth keeping your mouth open? (Examined by investigator)
	Yes/ No

	· Do the child’s lips move while swallowing a sip of water? (Examined by investigator)
	Yes/ No

	· Retract the lips, can you see the tongue when the teeth are in contact? (Examined by investigator)
	Yes/ No

	3. Chewing

	· Do you chew on both sides? (Examined by investigator)
	Yes/ No

	· Is chewing cyclic? (Examined by investigator)
	Yes/ No

	· Can you form a bolus? (Examined by investigator)
	Yes/ No

	4. speech

	· Is pronunciation of the letters ‘t’, ‘th’, ‘d’, ‘dh’, ‘n’, and ‘l’ proper? (Examined by investigator)
	Yes/ No

	· Is there lisping/ unclear pronunciation? (Examined by investigator)
	Yes/ No

	5. Sleep 

	· Does your child snore? (Parent-reported)
	Yes/ No

	· Have you noticed night grinding of teeth? (Parent-reported)
	Yes/ No

	· Does your child have frequent episodes of bedwetting? (Parent-reported)
	Yes/ No

	· Is your child restless during sleep? (Parent-reported)
	Yes/ No

	· Does your child talk during sleep? (Parent-reported)
	Yes/ No

	· Is your child breathless during sleep? (Parent-reported)
	Yes/ No

	6. Other

	· Activity
Hyperactivity (Parent-reported)
Continued fatigue (Parent-reported)
Low energy/ short attention (Parent-reported)
	
Yes/ No
Yes/ No
Yes/ No

	· Mouth related
Finger sucking (Parent-reported)
Bad breath (Parent-reported)
Crooked teeth (Parent-reported)
	
Yes/ No
Yes/ No
Yes/ No

	· Posture
Head tilting (Examined by investigator)
Slump in the shoulder (Examined by investigator)
Bent spine (Examined by investigator)
	
Yes/ No
Yes/ No
Yes/ No

	· Poor memory (Parent-reported)
	Yes/ No

	· Learning difficulty (Parent-reported)
	Yes/ No

	· Physical growth
Height (Examined by investigator)
Weight (Examined by investigator)
	
Less than/ normal/ greater
Less than/ normal/ greater
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