
Two Week Sleep Diary
Week 1 / 2

Name: _________________________________________

Please complete each morning. Write your answers in the column for that morning. Circle a.m. or p.m. for clock times.

Today's date Day 1
___ / ___ / ___

Day 2
___ / ___ / ___

Day 3
___ / ___ / ___

Day 4
___ / ___ / ___

Day 5
___ / ___ / ___

Day 6
___ / ___ / ___

Day 7
___ / ___ / ___

1. Did you take any over-the-counter, prescription
medicine or alcohol to help you sleep?

Medication / alcohol:
_______________
Dose: __________
Taken at: ________

Medication / alcohol:
_______________
Dose: __________
Taken at: ________

Medication / alcohol:
_______________
Dose: __________
Taken at: ________

Medication / alcohol:
_______________
Dose: __________
Taken at: ________

Medication / alcohol:
_______________
Dose: __________
Taken at: ________

Medication / alcohol:
_______________
Dose: __________
Taken at: ________

Medication / alcohol:
_______________
Dose: __________
Taken at: ________

2. What time did you get into bed?
____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

3. What time did you try to go to sleep?
____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

4. How long did it take you to fall asleep?
_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

5. How many times did you wake up, not counting your
final awakening?

________ ________ ________ ________ ________ ________ ________

6. In total, how long did these awakenings last?
_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

7. Did you wake up earlier than you planned to wake
up? If so, by how much?

Yes / No
_____ hour(s)
_____ minutes

Yes / No
_____ hour(s)
_____ minutes

Yes / No
_____ hour(s)
_____ minutes

Yes / No
_____ hour(s)
_____ minutes

Yes / No
_____ hour(s)
_____ minutes

Yes / No
_____ hour(s)
_____ minutes

Yes / No
_____ hour(s)
_____ minutes

8. What time was your final awakening?
____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

9. What time did you get out of bed for the day?
____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

10. In total, how long did you sleep?
_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

11. How would you rate the quality of your sleep?
(1 = very poor ... 5 = very good)

________ ________ ________ ________ ________ ________ ________

12. How rested or refreshed did you feel when you
woke up for the day?
(1 = not at all rested ... 4 = well rested)

________ ________ ________ ________ ________ ________ ________

13. In total, how long did you nap or doze yesterday?
_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

14. Comments, if applicable

Adapted from the Stanford Sleep Health and Insomnia Program Sleep Diary. greywellness.com



Two Week Sleep Diary
Week 2 / 2

Name: _________________________________________

Please complete each morning. Write your answers in the column for that morning. Circle a.m. or p.m. for clock times.

Today's date Day 8
___ / ___ / ___

Day 9
___ / ___ / ___

Day 10
___ / ___ / ___

Day 11
___ / ___ / ___

Day 12
___ / ___ / ___

Day 13
___ / ___ / ___

Day 14
___ / ___ / ___

1. Did you take any over-the-counter, prescription
medicine or alcohol to help you sleep?

Medication / alcohol:
_______________
Dose: __________
Taken at: ________

Medication / alcohol:
_______________
Dose: __________
Taken at: ________

Medication / alcohol:
_______________
Dose: __________
Taken at: ________

Medication / alcohol:
_______________
Dose: __________
Taken at: ________

Medication / alcohol:
_______________
Dose: __________
Taken at: ________

Medication / alcohol:
_______________
Dose: __________
Taken at: ________

Medication / alcohol:
_______________
Dose: __________
Taken at: ________

2. What time did you get into bed?
____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

3. What time did you try to go to sleep?
____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

4. How long did it take you to fall asleep?
_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

5. How many times did you wake up, not counting your
final awakening?

________ ________ ________ ________ ________ ________ ________

6. In total, how long did these awakenings last?
_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

7. Did you wake up earlier than you planned to wake
up? If so, by how much?

Yes / No
_____ hour(s)
_____ minutes

Yes / No
_____ hour(s)
_____ minutes

Yes / No
_____ hour(s)
_____ minutes

Yes / No
_____ hour(s)
_____ minutes

Yes / No
_____ hour(s)
_____ minutes

Yes / No
_____ hour(s)
_____ minutes

Yes / No
_____ hour(s)
_____ minutes

8. What time was your final awakening?
____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

9. What time did you get out of bed for the day?
____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

____ : ____
a.m. / p.m.

10. In total, how long did you sleep?
_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

11. How would you rate the quality of your sleep?
(1 = very poor ... 5 = very good)

________ ________ ________ ________ ________ ________ ________

12. How rested or refreshed did you feel when you
woke up for the day?
(1 = not at all rested ... 4 = well rested)

________ ________ ________ ________ ________ ________ ________

13. In total, how long did you nap or doze yesterday?
_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

_____ hour(s)
_____ minutes

14. Comments, if applicable

Adapted from the Stanford Sleep Health and Insomnia Program Sleep Diary. greywellness.com



How to complete your sleep diary
3 / 3

Complete one column each morning for the previous night. Write the date of that morning at the top. Use your best estimates; you do not need to check the clock during the night. Complete
days 1–7 on page 1 and days 8–14 on page 2.

1. Medication or alcohol
List what you took to help you sleep, the dose or amount, and the time you took it. Write
“none” if you did not take anything.

2–3. Bedtime and trying to sleep
Row 2 is when you got into bed. Row 3 is when you began trying to sleep. These may
differ if you read or relaxed in bed first. Circle a.m. or p.m.

4. SOL — time to fall asleep
Sleep onset latency (SOL) is the time between starting to try to sleep and first falling
asleep. Example: you tried to sleep at 11:00 p.m. and fell asleep around 11:30 p.m. Your
SOL is 0 hours, 30 minutes.

5. Number of awakenings
Count how many times you woke after first falling asleep. Do not count your final
awakening. Write 0 if there were none.

6. WASO — awake during the night
Wake after sleep onset (WASO) is the total time awake after first falling asleep and before
your final awakening. Add the awakenings together. Example: 10 minutes + 20 minutes +
15 minutes = 0 hours, 45 minutes. Do not include SOL or time awake after your final
awakening.

7. Waking earlier than planned
Circle yes or no. If yes, record how much earlier you woke than you had planned.
Example: waking at 5:30 a.m. instead of 6:30 a.m. is 1 hour, 0 minutes early.

8–9. Final awakening and leaving bed
Row 8 is the last time you woke before starting your day. Row 9 is when you actually got
out of bed for the day. Record both, even if the times are the same.

10. Total sleep time
Estimate how much you actually slept that night, excluding time awake. One way to check:
take the time from trying to sleep (row 3) to final awakening (row 8), then subtract SOL
(row 4) and WASO (row 6). Record naps separately in row 13.

Example of total sleep time
Trying to sleep at 11:00 p.m. and waking finally at 7:00 a.m. gives an 8-hour window.
Subtract 30 minutes of SOL and 45 minutes of WASO: total sleep time is 6 hours, 45
minutes.

11–12. Sleep quality and restfulness
For row 11, choose a number from 1 (very poor) to 5 (very good). For row 12, choose 1
(not at all rested) to 4 (well rested). These are your impressions; there is no right answer.

13. Naps and dozing
Add all the time you napped or dozed during the previous day. Write 0 hours, 0 minutes if
you did not nap.

14. Comments
Note anything you would like to discuss, such as a schedule change or something unusual
about that night. If you cannot remember an answer, leave it blank rather than writing 0.

Use hours and minutes for durations: 90 minutes = 1 hour, 30 minutes. Bring the completed diary to your appointment.
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