SMS MONTHLY SLEEP RATING FORM*

NAME MONTH RECORDED YEAR
PLEASE USE A BLACK OR RED PEN HOURS OF DAY
AND FILL THE SPACES COMPLETELY BLACKEN SLEEPING HOURS (OR FRACTION)

Please place an "R" where you are NQON Please place an "R" where you are WIDNIGHT WAKE[':I?‘ETIME: Res“n%-ll-::gf:

resting in bed; not watching TV or reading resting in bed; not watching TV or reading F = Forced no reading,

pay —A.M. P.M. S =Spontaneous NO Watching

M8[EITI- 1 2 3 4 5 6 78 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 o
1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
1 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
31 31

1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12

*Adapted from Chronogram of Peter Whybrow, M.D. by SMS Research Unit, NHGRI/NIH REV12/02



