Sleep Diary


Complete the diary each morning (“ Day 1” will be your first morning). 

	
	Enter The Weekday (Mon Tues etc)
	Day 1
	Day 2
	Day 3
	Day 4
	Day 5
	Day 6
	Day 7

	1
	At what time did you go to bed last night?


	
	
	
	
	
	
	

	2
	After settling down, how long did it take you to fall asleep?


	
	
	
	
	
	
	

	3
	After falling asleep, how many times did you wake up in the night?
	
	
	
	
	
	
	

	4
	After falling asleep, for how long were you awake during the night in total?


	
	
	
	
	
	
	

	5
	At what time did you finally wake up?


	
	
	
	
	
	
	

	6
	At what time did you get up?


	
	
	
	
	
	
	

	7
	Caffiene, Nicotine, Alcohol during day and during evening?
	
	
	
	
	
	
	

	8
	Activity level during the 

day (0-10)


	
	
	
	
	
	
	

	9
	How would you rate the quality of your sleep last night?

1       2       3       4       5

V. Poor            V. Good


	
	
	
	
	
	
	


