Complete each morning
Start date

Day 1

Day of the week

Retired to bed at:

Fell asleep: Easily

After some time
With difficulty
Could not sleep
| woke up during the night:
x of times

x of minutes

My sleep was disturbed by:

List mental or physical factors
including noise, lights, pets,
sweats, temperature, discomfort,
stress, etc

Rose from bed at:

Last night | slept a total of:

| woke up for the day, | felt:
Refreshed
Somewhat refreshed

Fatigued

Notes

Day 2

Sleep

Diary

Day 3

Day 4

Day 5

Day 6

M
QO
Mancpause Group

Day 7
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