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In the example above the person listed on 1/1 went to bed at 9:30p and did not feel like they fell asleep until 10p.  They
woke at 4a and were up at 4:30a.  They returned to bed at 4:45a.  The awoke for the day at 7a.  This person had a nap
on 1/2 between 1p and woke at 3p. Then retired to bed for the night at 8p and fell asleep quickly.  Then they woke at
12a and remained awake until 1a, but they did not get out of bed.  They fell asleep at 1a, were awake at 7a and got out
of bed at 7:30a.
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INSTRUCTIONS FOR SLEEP LOG JOURNAL

PROVIDENCE ALASKA SLEEP DISORDERS CENTER
3200 Providence Drive
Anchorage, AK 99508
(907) 261-3650
Toll free 888-597-6673

Please keep a Sleep Log for two weeks.  The Sleep Log should be marked as shown in the example below.

In the first column, write the date.  Make an arrow pointing downwardat the hour that you retire to bed.  Blackenin
the spaces during the 24 hours that you have actually been asleep.  This should include naps.  If you think you woke
up during the night at certain hours, leave those as blank spaces.  In the morning please make an arrow upwardwhen
you arise from sleep.  On the far right there is room for comments such as “felt rested” or “felt very sleepy during the
day”.

All medications and alcoholic beverages should also be noted in the last column on the right.Please bring this Sleep
Log with you when you come for your appointment.  Please call 261-3650 or toll free # 888-597-6673 if you have any
questions concerning this procedure.

EXAMPLE

1/1↓↑↓↑

/12p1p2p3p4p5p6p7p8p9p10p11p12a1a2a3a4a5a6a7a8a9a10a11a12

1/2↓↑↓↑

1/3↓↑↓↑↓↑

1/4

Date:
Da/M Noon (PM)

Felt restedNo medicine

Sleepy tonight2 beers

Restless nightAspirin 2am

CommentsMedications

Midnight(AM)
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