
 
Sleep Diary 

1. Fill in the date, weekday and type of day (i.e. work, school, free day, holiday etc). 
2. Fill in the letter ‘C’ for caffeine intake (coffee, cola, tea), the letter ‘M’ for medicine intake and ‘A’ for alcohol intake. 
3. Place a cross at the time that you went to bed. Colour in the box at the time you think you fall asleep. 
4. Colour in all the boxes at the times that you think you were asleep (both through the night and through the daytime). 
5. Do not colour in any of the boxes for the times that you were awake (both at night and through the day). 
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