
Name 

Sleep Tracking Form

Date Bedtime Wake Time

Less than 20-minutes
20 - 30-minuets
30 - 60-minutes 
More than 60-minuets

How long did it take to
fall asleep?

Medication

None given

Name

Dose & Time

Time givenmg.

AM PM

:

AM PM
Number of awakenings 

Total time awake

Notes

This form is a place for you to track details about your/your child’s sleep routine and schedule. Sharing this form with your physician will help
you work together as a team to ensure that the treatment plan is managing sleep difficulties effectively. Bring the form to each appointment
so that you and your physician can review the information together.

Bedtime Routine
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Different

No Routine 

Routine was:

Typical

Different

No Routine 

Routine was:
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Different

No Routine 

Routine was:

Typical

Different

No Routine 

Routine was:

Typical

Different

No Routine 

Routine was:

Typical

Different

No Routine 

Routine was:

Typical

Different

No Routine 

Routine was:

Typical

Different

No Routine 

Routine was:

None given

Name

None given

Name

None given

Name

None given
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None given
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Time givenmg.

AM PM

Time givenmg.

AM PM

Time givenmg.

AM PM

Time givenmg.

AM PM

Time givenmg.

AM PM

:

AM PM

:

AM PM

:

AM PM

:

AM PM

:

AM PM

:

AM PM

Less than 20-minutes
20 - 30-minuets
30 - 60-minutes 
More than 60-minuets

Less than 20-minutes
20 - 30-minuets
30 - 60-minutes 
More than 60-minuets

Less than 20-minutes
20 - 30-minuets
30 - 60-minutes 
More than 60-minuets

Less than 20-minutes
20 - 30-minuets
30 - 60-minutes 
More than 60-minuets

Less than 20-minutes
20 - 30-minuets
30 - 60-minutes 
More than 60-minuets

Less than 20-minutes
20 - 30-minuets
30 - 60-minutes 
More than 60-minuets

Number of awakenings 

Total time awake

Number of awakenings 

Total time awake

Number of awakenings 

Total time awake

Number of awakenings 

Total time awake

Number of awakenings 

Total time awake

Number of awakenings 

Total time awake

None given

Name Time givenmg.

AM PM

:

AM PM

Less than 20-minutes
20 - 30-minuets
30 - 60-minutes 
More than 60-minuets

Number of awakenings 

Total time awake

None given

Name Time givenmg.

AM PM



Sleep Tracking Form
Date Wake Time

Less than 20-minutes
20 - 30-minuets
30 - 60-minutes 
More than 60-minuets

How long did it take to
fall asleep?

Medication

None given

Name

Dose & Time

Time givenmg.

AM PM

Bedtime 

:

AM PM

:

AM PM

:

AM PM

:

AM PM

:

AM PM

:

AM PM

:

AM PM

:

AM PM

:

AM PM

Number of awakenings 

Total time awake

NotesBedtime Routine

Typical

Different

No Routine 

Routine was:

Typical

Different

No Routine 

Routine was:

Typical

Different

No Routine 

Routine was:

Typical

Different

No Routine 

Routine was:

Typical

Different

No Routine 

Routine was:

Typical

Different

No Routine 

Routine was:

Typical

Different

No Routine 

Routine was:

Typical
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No Routine 

Routine was:

Typical

Different

No Routine 

Routine was:

None given

Name

None given

Name

None given

Name

None given
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None given

Name

Time givenmg.

AM PM

Time givenmg.

AM PM

Time givenmg.

AM PM

Time givenmg.

AM PM

Time givenmg.

AM PM

Less than 20-minutes
20 - 30-minuets
30 - 60-minutes 
More than 60-minuets

Less than 20-minutes
20 - 30-minuets
30 - 60-minutes 
More than 60-minuets

Less than 20-minutes
20 - 30-minuets
30 - 60-minutes 
More than 60-minuets

Less than 20-minutes
20 - 30-minuets
30 - 60-minutes 
More than 60-minuets

Less than 20-minutes
20 - 30-minuets
30 - 60-minutes 
More than 60-minuets

Less than 20-minutes
20 - 30-minuets
30 - 60-minutes 
More than 60-minuets

Number of awakenings 

Total time awake

Number of awakenings 

Total time awake

Number of awakenings 

Total time awake

Number of awakenings 

Total time awake

Number of awakenings 

Total time awake

Number of awakenings 

Total time awakeNone given

Name Time givenmg.

AM PM

Less than 20-minutes
20 - 30-minuets
30 - 60-minutes 
More than 60-minuets

Number of awakenings 

Total time awakeNone given

Name Time givenmg.

AM PM

Less than 20-minutes
20 - 30-minuets
30 - 60-minutes 
More than 60-minuets

Number of awakenings 

Total time awakeNone given

Name Time givenmg.

AM PM


