
Sample Sleep Log:

[bookmark: _GoBack]Date: _______________

Bedtime: _______________

Wake-up Time: _______________

Total Sleep Time: _______________

How did you feel when you woke up? ___________________________________________

Did you wake up during the night? If so, how many times and for how long? _____________________________________________________________________________

Did you consume caffeine or alcohol within 6 hours of going to bed? _________________

Did you engage in any exercise or physical activity within 2 hours of going to bed? _____________________________________________________________________________

Any notable dreams or nightmares? ______________________________________________

Notes/Comments: ____________________________________________________________

Use this sleep log to track your sleep patterns and identify any factors that may be affecting your sleep quality. Keep track of your bedtime, wake-up time, total sleep time, and any disturbances or factors that may have affected your sleep. Review your sleep log regularly to identify patterns and make any necessary adjustments to improve your sleep habits.
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