
Sleep Diary Week 1  

 
Child’s Name:        Parent/ carer’s Name:  
 

Date started: 
 

Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 

Time of waking in morning 
 

       

Mood upon waking 
 

       

Times of naps during the day 
 

       

Time started preparing for bed 
 

       

What time did the child go to bed? 
 

       

What time did the child get to sleep? 
 

       

Time(s) of waking during the night 
 (e.g. 2:30am, 4am etc…) 
 

       

What did you (parent/ carer) do? 
 
 
 
 

       

Length of time(s) taken to fall asleep again 
 

       

Total no. of hours sleep 
 

       



Sleep Diary Week 2   

 
Child’s Name:        Parent/ carer’s Name:  
 

Date of second week: 
 

Day 8 Day 9 Day 10 Day 11 Day 12 Day 13 Day 14 

Time of waking in morning 
 

       

Mood upon waking 
 

       

Times of naps during the day 
 

       

Time started preparing for bed 
 

       

What time did the child go to bed? 
 

       

What time did the child get to sleep? 
 

       

Time(s) of waking during the night 
 (e.g. 2:30am, 4am etc…) 
 

       

What did you (parent/ carer) do? 
 
 
 
 

       

Length of time(s) taken to fall asleep again 
 

       

Total no. of hours sleep 
 

       

 
 


