Sleep Log
Instructions
Thank you for your participation in the Health Benefits Services
sleep education class. During this class you completed a sleep quality questionnaire and you
received a log. Here is how you log your sleep with confidence!

If any unusual events occur on a given night (e.g., emergencies, phone calls) please
make a note of it on the log (at the bottom of the sheet).

Below are some guidelines to help you complete the Sleep Log.
1. Napping: Please include any time you slept during the day, even if you didn’t intend to
fall asleep. For instance, if you fell asleep for 10 minutes during lunch, please write this
down. Remember to specify a.m. or p.m.
2. Sleep Medication: Includes both prescribed and over-the-counter medications. Only
include medications used as a sleep aid.
3. Alcohol as a sleep aid: Only include alcohol that you used as a sleep aid.
4. Bedtime: This is when you physically got into bed with the intent of going to sleep. For
instance, if you went to bed at 9:30 p.m. but you turned the lamp off at 10:15 p.m.,
write down 9:30 p.m.
5. Lights-Out Time: This is the time you actually turned the lights out to go to sleep.
6. Time Planned to Awaken: This is the time you plan to get up the following morning.
7. Sleep-Onset Latency: Provide your best estimate of how long it took you to fall asleep
after you turned the lights off to go to sleep.
8. Number of Awakenings: This is the number of times you remember waking up during
the night.
9. Duration of Awakenings: Please estimate how many minutes you spent awake for each
awakening. You may have to estimate the number of minutes you spent awake for all
awakenings combined. Don’t include your very last awakening in the morning, as this will
be logged in number 10.
10. Morning Awakening: This is the very last time you woke up in the morning. If you
woke up at 4:00 a.m. and never went back to sleep, this is the time you write down.
However, if you woke up at 4:00 a.m. but went back to sleep briefly for 10 minutes, then
your last awakening would be 4:10 a.m.
11. Out-of-Bed Time: This is the time you actually got out of bed for the day.
12. Restedness upon Arising: Rate your restedness using the scale on the log sheet.
13. Sleep Quality: Rate the quality of your sleep using the scale on the log sheet.

(Ending date)

It is very important that
you complete the log
every evening and
morning and remember;
your best estimate is
sufficient.

(Beginning date)

Week: _________ to __________

Name: ___________________________

11. I got out of bed at _____ (indicate a.m. or p.m.).
12. Overall, my sleep last night was _____.
(1 = Very Restless 2 = Restless 3 = Average, 4 = Sound, 5 =
Very Sound)
13. When I got up this morning, I felt _____.
(1 = Exhausted, 2 = Tired, 3 = Average, 4 = Rather Refreshed,
5 = Very Refreshed)

2

3

7:15am

6:52am

5, 6, 5

3

5

6:45am

6. I plan to awaken at _____ (indicate a.m. or p.m.).

7. After turning he lights out, I fell asleep in _____ minutes.
8. My sleep was interrupted _____ times (specify the
number of awakenings).
9. My sleep was interrupted for _____ minutes (specify the
duration of each awakenings).
10. I woke up at _____ (indicate a.m. or p.m. and note this
is the time of the last awakening).

11:05pm

11:10pm

4. I went to bed at ______ (indicate a.m. or p.m.).
5. I turned the lights out at _____ (indicate a.m. or p.m.).

Wine 9oz

3. I drank _____ oz of alcohol as a sleep aid.

ProSom 1mg

2. I took _____ mg of sleep medication as a sleep aid.

EXAMPLE DAY
12pm ‐ 1:15pm

Sleep Details
SUN

MON

TUE

1. Before you go to sleep at night, please answer Questions 1 ‐ 6.
2. After you get up in the morning, please answer the remaining questions, Questions 7 ‐ 13.

1. I napped from _____ to _____ (note times of ALL naps).

Adapted from “IBHC Improving Sleep through Behavior Change”

Sleep Log
In order to better understand your sleep issues and to assess your progress during the next few
weeks, it is a good idea to collect some information about your sleep habits.

WED

THUR

FRI

SAT

Sleep Questionnaire

https://www.peacehealth.org/st-john/services/sleep-disorders/Pages/sleep-quiz

