
 
SØVNDAGBOG - KONTROLGRUPPEN 

 

 
Date 

Monday  
 

Tuesday Wednesday  Thursday  Friday Saturday  Sunday 

 

1. Did You take a nap? (When and for how long?) 

Monday 
 

Tuesday Wednesday Thursday Friday Saturday Sunday 

 

2. I took …. mg to sleep before going to bed  

(add name, dose) 

Monday 
evening 

Tuesday 
evening 

Wednesday 
evening 

Thursday 
evening 

Friday 
evening 

Saturday 
evening 

Sunday 
evening 

 

3. I turned the lights out at … 

Monday 
evening 

Tuesday 
evening 

Wednesday 
evening 

Thursday 
evening 

Friday 
evening 

Saturday 
evening 

Sunday 
evening 

 

4. Fell a sleep at … 

Monday 
evening 

Tuesday 
evening 

Wednesday 
evening 

Thursday 
evening 

Friday 
evening 

Saturday 
evening 

Sunday 
evening 

 

5. I woke up … times during the night 

Monday-
Tuesday 

night 

Tuesday-
Wednesday 

night 

Wednesday-
Thursday 

night 

Thursday-
Friday night 

Friday-
Saturday 

night 

Saturday-
Sunday 
night 

Sunday-
Monday 

night 
 

6. I was awake for … minutes 

Monday-
Tuesday 

night 

Tuesday-
Wednesday 

night 

Wednesday-
Thursday 

night 

Thursday-
Friday night 

Friday-
Saturday 

night 

Saturday-
Sunday 
night 

Sunday-
Monday 

night 
 

7. This morning, I woke up at … 

Tuesday 
 

Wednesday Thursday Friday Saturday Sunday Monday 

 

8. I got up at … 

Tuesday 
 

Wednesday Thursday Friday Saturday Sunday Monday 

 

 

Sleep diary,  week __ 


