Patient Name: ___________________________________


	SLEEP LOG

	
	Prescribed Bed Time: ___________
	
	Prescribed Wake Time: ___________
	

	Date
	Bed Time
	Time You Fell Asleep
	Number of Awakenings, 
Estimated Duration per Awakening
	Wake Time
	Time I Left My Bed
	Sleep Efficiency

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


To be discussed at your next office visit:

Bed Time for Next Week: _________________________
      Wake Time for Next Week: ___________________________


