
Sleep Diary 
 

Starting date _____________________  

C   when you have coffee, tea, coke or  
stimulant drinks 

A   when you drink any type or quantity of 
alcohol 

S   if and when you smoked 

E   when you exercise 

B   when you go to bed 

O   Out of bed 

T   if you take sleeping tablets 

D   if you take recreational drugs 

N   Nocturnal eating 

Shade boxes when you think you were asleep 

Leave any wake times/ normal day activities 
blank 

TIME Sample  Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 Day 8 Day 9 Day 10 Day 11 Day 12 Day 13 Day 14 

12:00                

13:00 C               

14:00                

15:00                

16:00                

17:00                

18:00 E               

19:00                

20:00 A               

21:00                

22:00 B               

23:00                

00:00                

01:00                

02:00                

03:00                

04:00                

05:00                

06:00                

07:00                

08:00 O               

09:00 S               

10:00                

11:00                


