
Sleep diary for ________________________

Day started:______day Date:_____________ 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

What time did you go to bed last 
night?

How long did it take you to fall asleep?

What activity were you doing prior to 
going to bed?

Did you wake up during the night?

If yes, how many times?

How long were you up for each time?

What did you do when you were 
awake during the night?

What time did you wake today?

What time did you get out of bed 
today?

How did you feel once you were awake 
today? (please tick)

Very good Very good Very good Very good Very good Very good Very good

Good Good Good Good Good Good Good

OK OK OK OK OK OK OK

Bad Bad Bad Bad Bad Bad Bad

Very bad Very bad Very bad Very bad Very bad Very bad Very bad

Generally, how sleepy did you feel 
today? (please tick)

Not at all Not at all Not at all Not at all Not at all Not at all Not at all

Not really Not really Not really Not really Not really Not really Not really

A little A little A little A little A little A little A little

Quite tired Quite tired Quite tired Quite tired Quite tired Quite tired Quite tired

Very tired Very tired Very tired Very tired Very tired Very tired Very tired


