Name (Optional):

SLEEP DIARY

Track your sleep patterns, duration,
and quality to discuss with your doctor.

How to use:
Fill this diary daily, preferably in the morning.

Week Of: Be as consistent and honest as possible.
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- FACTORS THAT MAY
SLEEP QUALITY SCALE (1-5) b ol o f ADDITIONAL NOTES
Very Poor - __S
o . Very restless sleep @ Stress / Anxiety [-]
9 e Poor ("p) Caffeine / Nicotine [i]
Fell asleep with difficulty, " — —
woke up often @ Alcohol =]
e .. Average Heavy Meals |:|
Ol loeps Sorne : WEEKLY SUMMARY (Optional)
interruptions @ Screen Time (TV / Mobile / Laptop) | |
= Average total sleepduration: _____ hrs
° Ei@:'/)‘ Goad Exercise [iZ]
* Slept well, refreshed Average sleep quality (1-5):
Medicatio Z
o e Em"e"tﬁu P o 0 Anything you want to discuss
Deep, restful sleep, . = . L
P o @ Other lliness / Pain 0 with yourdoctor: .
@ Other: 5]
@ TIPS FOR BETTER SLEEP
Go to bed & wake up 1] Avoid caffeine Limit screen time Practice relaxation Keep your room dark,
[@ at the same time D & hours before Dh at least 1 hour techniques like deep quiet and
every day. bedtime before sleep. breathing or meditation. comfortable.

S el #ig, Tie 79 3nfor i s — gEea Sfadrh At gea. 2L



