
Before Going to Bed on the Day Listed, Answer These Questions…
	
	MON 12/13
	TUE 12/14
	WED 12/15
	THURS 12/ 16
	FRI 12/17
	SAT 12/18
	SUN 12/19

	Exercise
What did you do? Total time?
	
	
	
	
	
	
	

	Naps
When? Where? How long?
	
	
	
	
	
	
	

	Caffeine
Types, amount, and when?
	
	
	
	
	
	
	

	Emotions
What kind of day was it?  Cause?
	
	
	
	
	
	
	

	Food 
Dinner & Snacks
	
	
	
	
	
	
	

	Medications or Sleep Aids?
Types, amount, when?
	
	
	
	
	
	
	

	Alertness
How attentive, alert, and “awake” were you on average today?
	
	
	
	
	
	
	

	Bedtime Routine
Meditation, Relaxation?
How long?
	
	
	
	
	
	
	

	Bed Time
What time did you go to bed?

	
	
	
	
	
	
	


Upon Waking Up, Answer These Questions about the Previous Night of Sleep
	
	MON 12/13
	TUE 12/14
	WED 12/15
	THURS 12/ 16
	FRI 12/17
	SAT 12/18
	SUN 12/19

	Wake Up Time
What did you do? Total time?
	
	
	
	
	
	
	

	Time Spent in Bed Not Sleeping
What did you do? (e.g., meditated, stared at TV)
	
	
	
	
	
	
	

	Sleep Breaks
Did you get up during the night? 
	
	
	
	
	
	
	

	Quality of Sleep & Other Comments
Toss and turn,  pain, etc.?
	
	
	
	
	
	
	

	Dreams
Describe the vividness of dreams relative to an average night.
	
	
	
	
	
	
	

	Sleep Problems
Any sleepwalking, night terrors, apnea?
	
	
	
	
	
	
	

	Total Sleep Hours from Previous Night
Dinner & Snacks
	
	
	
	
	
	
	


Before Going to Bed on the Day Listed, Answer These Questions…
	
	MON 12/20
	TUE 12/21
	WED 12/22
	THURS 12/ 23
	FRI 12/24
	SAT 12/25
	SUN 12/26

	Exercise
What did you do? Total time?
	
	
	
	
	
	
	

	Naps
When? Where? How long?
	
	
	
	
	
	
	

	Caffeine
Types, amount, and when?
	
	
	
	
	
	
	

	Emotions
What kind of day was it?  Cause?
	
	
	
	
	
	
	

	Food 
Dinner & Snacks
	
	
	
	
	
	
	

	Medications or Sleep Aids?
Types, amount, when?
	
	
	
	
	
	
	

	Alertness
How attentive, alert, and “awake” were you on average today?
	
	
	
	
	
	
	

	Bedtime Routine
Meditation, Relaxation?
How long?
	
	
	
	
	
	
	

	Bed Time
What time did you go to bed?

	
	
	
	
	
	
	


Upon Waking, Answer These Questions about the Previous Night of Sleep
	
	MON 12/20
	TUE 12/21
	WED 12/22
	THURS 12/ 23
	FRI 12/24
	SAT 12/25
	SUN 12/26

	Wake Up Time
What did you do? Total time?
	
	
	
	
	
	
	

	Time Spent in Bed Not Sleeping
What did you do? (e.g., meditated, stared at TV)
	
	
	
	
	
	
	

	Sleep Breaks
Did you get up during the night? 
	
	
	
	
	
	
	

	Quality of Sleep & Other Comments
Toss and turn,  pain, etc.?
	
	
	
	
	
	
	

	Dreams
Describe the vividness of dreams relative to an average night.
	
	
	
	
	
	
	

	Sleep Problems
Any sleepwalking, night terrors, apnea?
	
	
	
	
	
	
	

	Total Sleep Hours from Previous Night
Dinner & Snacks
	
	
	
	
	
	
	


Before Going to Bed on the Day Listed, Answer These Questions…
	
	MON 12/27
	TUE 12/28
	WED 12/29
	THURS 12/ 30
	FRI 12/31
	SAT 1/1
	SUN 1/2

	Exercise
What did you do? Total time?
	
	
	
	
	
	
	

	Naps
When? Where? How long?
	
	
	
	
	
	
	

	Caffeine
Types, amount, and when?
	
	
	
	
	
	
	

	Emotions
What kind of day was it?  Cause?
	
	
	
	
	
	
	

	Food 
Dinner & Snacks
	
	
	
	
	
	
	

	Medications or Sleep Aids?
Types, amount, when?
	
	
	
	
	
	
	

	Alertness
How attentive, alert, and “awake” were you on average today?
	
	
	
	
	
	
	

	Bedtime Routine
Meditation, Relaxation?
How long?
	
	
	
	
	
	
	

	Bed Time
What time did you go to bed?

	
	
	
	
	
	
	


Upon Waking Up, Answer These Questions about the Previous Night of Sleep
	
	MON 12/27
	TUE 12/28
	WED 12/29
	THURS 12/ 30
	FRI 12/31
	SAT 1/1
	SUN 1/2

	Wake Up Time
What did you do? Total time?
	
	
	
	
	
	
	

	Time Spent in Bed Not Sleeping
What did you do? (e.g., meditated, stared at TV)
	
	
	
	
	
	
	

	Sleep Breaks
Did you get up during the night? 
	
	
	
	
	
	
	

	Quality of Sleep & Other Comments
Toss and turn,  pain, etc.?
	
	
	
	
	
	
	

	Dreams
Describe the vividness of dreams relative to an average night.
	
	
	
	
	
	
	

	Sleep Problems
Any sleepwalking, night terrors, apnea?
	
	
	
	
	
	
	

	Total Sleep Hours from Previous Night
Dinner & Snacks
	
	
	
	
	
	
	


[bookmark: _GoBack]
