Sleep Diary
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You can complete the highlighted fields on this form online and then print the form for easy reference. Only
text that is visible on the form is printed; scrolled text will not print. Any text you enter into these fields will
be cleared when you close the form; you cannot save it.

Name: 1 2 3 4 5 6 7
Time you got up (date |Date: Date: Date: Date: Date: Date: Date:
and time)

Time: Time: Time: Time: Time: Time: Time:

Estimated time to fall
asleep

Number of times
awake during the night
and amount of time
spent awake

Estimated amount of
sleep obtained

Naps (number, time of
day, and length)

Alcohol and
caffeinated drinks
(number and time)

Stresses during the
day

Exercise during the
day

Appetite or loss of
during the day

Rate how you felt
today:
1 - Not very good
2 - Somewhat tired
3 - Fairly alert
4 - Wide awake

Irritability level

0 - None

1 - Some

2 - Moderate
3 - Fairly High
4 - High

Medications used and
time taken
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