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Please record your sleep time for the two nights prior to your appointment on this graph.  Mark the graph by shading in your sleep time to the nearest ½ hour.  Each block represents one hour.  Please follow the example.  The example indicates that this person took a 1 hour nap at 3:00 PM and went to bed at 10:00 PM.  At 1:00 AM, they woke up to use the bathroom and then slept with no further interruptions until 6:00 AM.
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