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Sleep Diary

Week 1

Sunday

Monday

Tuesday

Wednesday

Thursday

Saturday

What time did you go to bed
last mght?

How long did 1t take you to fall
asleep last night in minutes?

How many times did you wake
up? At what time(s)? For how
long?

What time did you wake up this
morning? What time did you get
out of bed?

How did you feel this morning?

Did you take any naps today? At
what time(s)? For how long?

Did you drink any coffee, tea or
cola drinks? How much? Atwhat
time(s)?

Did you drink any alcohol today?
How much? At what times?

Begin completing the diary on the day that you receive it. After completing one side turn it over and continue on the opposite side.
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Week 2 Date __ Date __ Date __ Date _____ Date _____ Date Date
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

What time did you go to bed
last might?

How long did 1t take you to fall
asleep last night in minutes?

How many times did you wake
up? At what time(s)? For how
long?

What time did you wake up this
morning? What time did you get
out of bed?

How did you feel this morning?

Did you take any naps today? At
what time(s)? For how long?

Did you drink any coffee, tea or
cola drinks? How much? Atwhat
time(s)?

Did you drink any alcohol today?
How much? At what imes?
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