
NORTHERN RESPIRATORY SEPCIALIST, PC- SLEEP DISORDER CENTER 
 

SLEEP LOG 
 
FILL  OUT IN THE MORNING    
 
NAME- 
 
 
Use these symbols Lights out or in 

bed lying to sleep 
Asleep Lights on or out of 

bed for the day 
Caffeinated drink 
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EXAMPLE 
    ●    ○   ●  ○            3hrs none 

 


