
Weekly sleep diary
Use this weekly sleep diary to track your sleep quality.

Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7

Date

What time did 
you go to bed?

What time did 
you fall asleep?

What time did 
you wake up in 
the morning?

How many 
times did  
you wake  
up during  
the night?

Total sleep time

 

hours
 

minutes

 

hours
 

minutes

 

hours
 

minutes

 

hours
 

minutes

 

hours
 

minutes

 

hours
 

minutes

 

hours
 

minutes 

Did you use or consume any of the following substances 2-3 hours before bed? (select all that apply)

Alcohol

Caffeine

Tobacco 



Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7

Date

Did any of the following factors influence your sleep? (select all that apply)

Illness

Pain

Stress

Other  

How would you rate your sleep quality?

Very good

Good

Fair

Poor

Very poor

Comments

2
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