Sleep Diary

Start date:

ACTIVITY Monday Tuesday Wednesday Thursday

My child got into bed last
night at:

Last night my child fell
asleep:

[easily, after some time,
with difficulty]

My child woke up during
the night:
[#of times, of minutes]

My child got out of bed
today at:

Last night my child slept
a total of [hours]:

My child’s sleep was
disturbed by:

[noise, lights,
temperature, pets,
allergies, nightmares,
stress, discomfort, pain
etc.]

When my child woke up
for the day, he/she felt:
[rested, somewhat
rested, tired]

Notes: record any other
factors that may affect
your child’s sleep




Sleep Diary

Start date:

ACTIVITY Friday Saturday Sunday

My child got into bed last
night at:

Last night my child fell
asleep:

[easily, after some time,
with difficulty]

My child woke up during
the night:
[#0f times, #of minutes]

My child got out of bed
today at:

Last night my child slept
a total of [hours]:

My child’s sleep was
disturbed by:

[noise, lights,
temperature, pets,
allergies, nightmares,
stress, discomfort, pain
etc.]

When my child woke up
for the day, he/she felt:
[rested, somewhat
rested, tired]

Notes: record any other
factors that may affect
your child’s sleep




