
Sleep Journal 
Day of 
week 
(Date) 

Activitie
s before 
bedtime 

Last meal 
(including 
time) 

Time 
to 
sleep 

Any 
awakenings 
(if so for 
how long?) 

Nap 
time (if 
any) 

Stress level during the day. 1 to 
10 (highest).  

Sunday  
 
 
 
 

     

Monday  
 
 
 
 

     

Tuesday  
 
 
 
 

     

Wednesday  
 
 
 
 

     

Thursday  
 
 
 
 

     

Friday  
 
 
 
 

     

Saturday  
 
 
 
 

     

 


