ANNAPOLIS

SPECIALISTS

2-Week Sleep Diary

Name Date Age Sex

DIRECTIONS

Place down arrows ( ¥ ) at the times you went to bed and up arrows ( 7T ) at the times you got up.

Draw a line through the times you were asleep

Rate the quality of your sleep and the level of daytime alertness using this scale
1 = Poor

2 = Fair

3 = Good

Level of
Quality of ~ daytime
sleep alertness
Date Night 9:00 pm Midnight 3:00 am 6:00 am 9:00 am (1-3) (1-3)
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