
 

 

Sleep studies sleep diary 
Please complete the diary daily I throughout the day. Carry onto a separate sheet if necessary. 

Name: ........................................................... D.o.B. ............................ ESHT number:.................. 
 

Please return equipment and completed sleep diary to sleep studies unit. Morning ....................................... 
 

 
WEEK 

DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 DAY 6 DAY 7 

Actual time of 
daytime 
Naps 

       

Medications 
taken 

       
 

 
, 

Caffeinated 
drinks 
T, C, CD, ED 

       

Alcoholic 
drinks 

     ,...  

Times watch 
removed 

       

Time you got 
into bed 

       

Once in bed. 
Reading/ 
phone/tv 
computer 
State which 

       

Time settled 
To sleep 

       

How long to 
Get to sleep 

       

Times of 
Awakenings 
during night 

       

Which above 
mentioned 
devices were 
used 
during night 
awakenings? 

       

Time you 
awoke up to 
get up? 
(alarm?) 

       

What time 
Did you get 
out of bed? 

       

Quality of 
sleep 1,2,3 

       

 

Sleep rating  1 = Poor 2 = Average (normal for me)  3 = Good 

T=Tea  C=Coffee  CD = Cola Drink ED= Energy Drink 
 

I give consent to undertake study as directed and understand that data regarding my sleep/ wake 

periods will be recorded and subsequently analysed to produce a report. 

 

 
Signature: ...................................................................................... Date: ........................................... 


