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Sleep Success – 7 day sleep tracker 
Please complete and return to the professional making the referral. 
 

 

 

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

Daytime naps? Please note 
time and duration. 

       

What time did the bedtime 
routine start? 

       

What time was the child in 
bed? 

       

Did you stay until they fell 
to sleep or did they self-
settle? 

       

What time did they go to 
sleep? 

       

What time did they wake 
during the night? 
 

How long were they 
awake? 
 

Where did they go back to 
sleep (who’s bed etc.)? 

       

What time did they wake 
up in the morning? 

       

Total Hours of Sleep        

Any comments / notes 

       

 

Patient details 
 
NAME: 
 

DOB: 
 

NHS/UN NUMBER: 


