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Sleep Diary


Young person’s name…………………………      Week commencing……………………………


	Day
	Time I 

Went

 to bed
	Time I

 Fell

 asleep
	Night-time

 waking

(time/

how long)
	Describe

 night –time 

waking
	Time 

awoke
	Describe 

any naps
	How I

 felt

when I

woke up
	I slept for

 how 

many

 hours
	If I didn’t

 sleep well

what bothered 

me & kept me 

awake ie. TV, 

neighbours,

worrying
	I drank

Fizzy drinks

& ate sugary

foods:

a). in morning 

b). in afternoon

c). before bedtime

d). none

	Mon
	
	
	
	
	
	
	
	
	
	

	Tue
	
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	
	

	Thur
	
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	
	

	Sat
	
	
	
	
	
	
	
	
	
	

	Sun
	
	
	
	
	
	
	
	
	
	


SE=TST/TIBx100
  Opt.=85-90%
<85% decrease TIB 
>90% increase TIB







