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Welcome to the 
Monthly Dream 
Journal and Sleep 
Tracking Guide, 
a sleep journal and 
tracking system to 
help you optimize 
your sleep, while 
accurately tracking 
your emotions 
and subconscious 
thought patterns via 
the dream space.

Success and happiness are no longer about pushing through 
fatigue and working all hours of the day and night. As a 
culture, we’re all beginning to embrace the importance of 
good sleep for its effects on both short- and long-term health.

But that doesn’t mean we’re all getting the sleep we require. 
Sleep quality is on a steady downward trend according to some 
researchers, with stress, hormone imbalance, poor diet, and 
environmental toxins just being a few reasons why it’s hard for 
you to get a good night’s sleep. 

This journal will help you create an intimate relationship with 
your current sleep patterns, sleep hygiene habits and help 
you to sustainably shift those habits for the better. 

When you think of the science of sleep and overall health, 
you might not think about tracking your dreams. But there’s 
mounting evidence that your brain produces dreams for a 
reason. And reflecting on them can lead to huge psycho-
emotional breakthroughs that other types of therapy might not 
be able to tap into.

Your psychological and emotional health is just as important 
as your physical health. In fact, we now know that unresolved 
trauma and other psychological or emotional issues can lead to 
chronic pain and other physical symptoms, some of which can 
even worsen your sleep!

M O N T H L Y

DREAM 
JOURNAL

and
SLEEP 

TRACKING 
GUIDE

To view references, 
CLICK HERE

W I S H I N G  Y O U  sweet dreams.

https://www.immanencehealth.com/
https://www.drchristineschaffner.com/dream-journal-references/
https://www.drchristineschaffner.com/dream-journal-references/
https://ipothecarystore.com/
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D A Y T I M E   sleep habits
•	 Consistent sleep and wake times: Waking up and going to bed at the same times every day can improve 

long-term sleep quality, while inconsistent sleeping patterns result in poor sleep and can even alter 
melatonin production.1,2,3,4

•	 Natural sunlight: Get plenty of natural sunlight throughout the day, especially first thing in the morning 
to trigger healthy cortisol production.

•	 Balance blood sugar: Eat a low-sugar diet and include plenty of protein, veggies, and healthy fats to keep 
blood sugar stable. This will not only affect your energy and cravings throughout the day but will also 
improve sleep.

•	 Stay hydrated: Drink about half of your body weight in ounces to stay hydrated, but try to finish up 1-2 
hours before bed. 

•	 Avoid caffeine after noon: Caffeine can stay in your blood for 6-8 hours after drinking it, which is why most 
experts recommend staying away from caffeine after 2-4 p.m.5,6 If you’re extra sensitive to caffeine, you might 
want to cease consumption earlier or consider taking it out of your diet altogether. 

•	 Regular exercise: Moderate daily exercise can help balance blood sugar and increase healthy hormone 
production. This might be why numerous studies note the correlation between regular exercise and 
healthy sleep patterns.7

•	 Manage stress: Stress throughout the day can definitely make its way into the bedroom. Try stretching, 
deep breathing, yoga, journaling, and other mindfulness activities to manage stress.

HEALTHY 
SLEEP HABITS

When it comes to healthy sleep habits, it’s likely you already know the basics. But simply 
knowing about them won’t help you get the best sleep possible. Real, lasting changes to 

your health are won with consistently applying these habits to your life. 
This sleep journal and tracker won’t just remind you of the most effective sleep habits, 

it will give you a template for applying these habits to your life. 

Remember, healthy sleep habits begin during the day. 
Here are just a few ways to optimize your sleep:

E V E N I N G   sleep habits
•	 Reduce blue light: Blue light is beneficial during the day but is detrimental after dark. Use blue light 

blocking glasses and limit screen time after dark for better and deeper sleep.
•	 No screens before bed: Screens from your phone to the TV emit sleep-disrupting blue light that can 

inhibit sleep hormone production. Plus, stimulation from social media and movies or TV shows can put 
your nervous system on high alert. 

•	 Avoid alcohol: Alcohol can inhibit melatonin production and may increase symptoms like sleep apnea 
and snoring, which affect sleep quality.8

•	 Avoid stress in the bedroom: Make your bedroom a sacred space free from work and other stressful 
activities. Your bed should be for sleep, relaxation, and sex only!

•	 Sound, light, and temperature regulation: Studies show that a completely dark and silent room at about 
60°F is the best environment for sleep. Make sure your room is optimized for these factors and begin to 
notice the difference.

•	 Somnium cream before bed: Somnium night cream is a topical liposomal GABA and chondroitin sulfate 
cream that assists in deepening restorative sleep. Just a pea-size amount behind your ears and on your 
temples crosses the blood-brain barrier to help calm the nervous system and promote deep, relaxing sleep. 
Use this nightly for incredible sleep without the grogginess of most sleep supplements!

https://www.immanencehealth.com/
https://ipothecarystore.com/products/somnium-nighttime-gaba-cream?utm_source=sleeptipschecklist&utm_medium=pdfdownload&utm_campaign=bonus
https://ipothecarystore.com/products/somnium-nighttime-gaba-cream?utm_source=sleeptipschecklist&utm_medium=pdfdownload&utm_campaign=bonus


© Immanence Health

HOW TO USE THIS 

JOURNAL 
This journal was designed to help you get to know your sleep-wake  

cycle and add in sustainable sleep habits over time. 

It also includes a comprehensive dream journal so you can reflect 
on your dreams and work on your own interpretations of them. 

This can help you explore your subconscious world. 

And since dreams facilitate memory processing, it might be helpful 
to even simply track the dreams you do remember. 

I recommend you use your journal prompts and tracking systems 
for at least 30 days to instill new sleep hygiene habits, and three months 

or more to get a good gauge of your sleep patterns. 

Of course, you’ll collect even better data and see even more benefits 
when you use the journal consistently over time. 

N O T E S  O N 
dream tracking

For dream tracking, it’s best to jot down as much as you can 
immediately upon waking. You will start to forget your dreams the 

second you begin to go about your morning routine. 

If you don’t have time in the morning, write down at 
least three descriptive words or phrases, 

then come back to the full journal when you have time. 

Many people claim not to remember their dreams, but dream recall is 
like a muscle. The more you track, the more you’ll begin to remember. 

© Immanence Health
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NIGHTLY SLEEP LOG
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MONTH:

This tracker gives you a visual representation of your sleep patterns over time.
Print this sheet and, using a pen or pencil, shade in the hours you sleep every night. 

— FOR BEST RESULTS, DO THIS FOR AT LEAST THREE MONTHS.  —

If you’re menstruating you can also note your ovulation days and period to see if there are any hormonal 
correlations with your sleep patterns. Feel free to use different colors and get creative!

https://www.immanencehealth.com/
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SLEEP HABITS
tracker 

Good sleep starts with good sleep habits. 

However, all lasting habits take anywhere from 28-66 days to become automatic. 

The best way to establish lasting sleep habits is by starting slowly, 
being consistent, and then adding more over time.

 Begin by choosing two or three habits below and commit to them for the next month. 
Use the visual circle graph on the next page to track your progress throughout the month. 

If you miss a few days, don’t worry —simply jump back in and keep going!
 

Consistent wake time

Balance blood sugar

Avoid too many liquids 1 hour before bed

Get natural sunlight during the day

Avoid sugar and processed carbs

Avoid caffeine after 12 pm

Exercise

Consistent bedtime

Reduce blue light 1-2 hours before bed

No screens 1-2 hours before bed

Sleep supplements

Avoid alcohol

Avoid heavy meals 2-3 hours before bed

Manage stress

Sleep in a completely dark room

Consider earplugs

Set the temperature to 60°F

Somnium cream before bed

© Immanence Health

https://www.immanencehealth.com/
https://ipothecarystore.com/products/somnium-nighttime-gaba-cream?utm_source=sleeptipschecklist&utm_medium=pdfdownload&utm_campaign=bonus
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WEEKLY HABITS MONTHLY HABITS
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DAILY HABITS
Add your habit 

here and track your 
progress by shading 

in each day you 
complete that habit.

1    2   3   4   5
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MONTH:

SLEEP HABITS
    tracker 

https://www.immanencehealth.com/
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MORNING and
EVENING 
GUIDES

and journal prompts
Understanding and becoming aware of your personal patterns

can make a critical difference in your overall sleep. 

Print the following weekly sleep tracker to note your progress 
and patterns as you begin to implement your new habits. 

WE ALSO SUGGEST TAKING A FEW MINUTES 
UPON WAKING TO CREATE SPACE FOR GRATITUDE. 

Studies have shown numerous health benefits associated 
with having a morning gratitude practice.

TO GET STARTED, PRINT THE FOLLOWING:
• Nightly Sleep Log

• Sleep Habits Tracker
• Weekly Morning + Evening Sleep Tracker

• Daily Dream Journal (print for daily recording) 
We suggest printing seven copies at a time for weekly tracking

• Weekly Evening Sleep Journal

Create a folder or a binder where you can store your notes.

© Immanence Health

https://www.immanencehealth.com/
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                 D A I L Y  D R E A M  journal
DATE: ______________________________________

Quick Notes: Jot any quick notes from your dream, including nouns that will help you recall 
your dream later, and any feelings or reactions coming through.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Full Dream: Add any observations, memories, or feelings from your dream. What did you see, 
hear, who was present, and what were the locations? How did you feel and what (if any) messages 
were received?

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

What was the predominant feeling from the dream?  ____________________________

_______________________________________________________________________________

What emotions came up? What physical sensations? ____________________________

_______________________________________________________________________________

Are these feelings and sensations new or familiar? What do they remind you of?

_______________________________________________________________________________

Did your dream remind you of anything happening in your life right now? ________

_______________________________________________________________________________

What do you think the dream means or relates to? ______________________________

_______________________________________________________________________________

© Immanence Health

https://www.immanencehealth.com/
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WEEKLY: EVENING SLEEP JOURNAL 
Complete this log every evening. Feel free to add timestamps for 

when you consumed caffeine, worked out, and napped.

WEEK OF: ______________________________________

B E F O R E  B E D   habit tracker
Track everything you did to prepare for sleep, 1-3 hours before bed.

 Consistent bedtime

 Avoided liquids before bed

 Avoided alcohol

 Avoided large meals

 Reduced blue light 

 Avoided screens

 Sleep supplements

 Stress-reduction techniques

 Room at 60°F

 Completely dark room

Notes on today’s habits: Feel free to jot down any notes on things that might affect your sleep tonight, 
including how much caffeine you consumed today, your stress levels, mood, physical symptoms, and exercise:

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Evening Gratitudes
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 DAY 6 DAY 7

https://www.immanencehealth.com/
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DATE: ______________________________________

Stress level last night:  Low   Moderate  Severe

Sleep quality:  Excellent  Good  Poor

I fell asleep:  Easily  Within an hour  With difficulty

I woke up:  Feeling refreshed  Feeling tired 
  Stiff and sore  Exhausted

Last night I slept approximately _______________hours

Approximate times I woke up _______________hours

Reasons for waking:   Bathroom  Noise  Light
  Partner  Kids  Pet
  Pain  Too hot  Too cold
  Anxiety  Other________________________

Notes on last night’s sleep: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Morning Gratitudes
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

DAY 1 Weekly: Morning + Evening 
Sleep Tracker

https://www.immanencehealth.com/
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DATE: ______________________________________

Stress level last night:  Low   Moderate  Severe

Sleep quality:  Excellent  Good  Poor

I fell asleep:  Easily  Within an hour  With difficulty

I woke up:  Feeling refreshed  Feeling tired 
  Stiff and sore  Exhausted

Last night I slept approximately _______________hours

Approximate times I woke up _______________hours

Reasons for waking:   Bathroom  Noise  Light
  Partner  Kids  Pet
  Pain  Too hot  Too cold
  Anxiety  Other________________________

Notes on last night’s sleep: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Morning Gratitudes
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

DAY 2 Weekly: Morning + Evening 
Sleep Tracker

https://www.immanencehealth.com/
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DATE: ______________________________________

Stress level last night:  Low   Moderate  Severe

Sleep quality:  Excellent  Good  Poor

I fell asleep:  Easily  Within an hour  With difficulty

I woke up:  Feeling refreshed  Feeling tired 
  Stiff and sore  Exhausted

Last night I slept approximately _______________hours

Approximate times I woke up _______________hours

Reasons for waking:   Bathroom  Noise  Light
  Partner  Kids  Pet
  Pain  Too hot  Too cold
  Anxiety  Other________________________

Notes on last night’s sleep: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Morning Gratitudes
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

DAY 3 Weekly: Morning + Evening 
Sleep Tracker

https://www.immanencehealth.com/
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DATE: ______________________________________

Stress level last night:  Low   Moderate  Severe

Sleep quality:  Excellent  Good  Poor

I fell asleep:  Easily  Within an hour  With difficulty

I woke up:  Feeling refreshed  Feeling tired 
  Stiff and sore  Exhausted

Last night I slept approximately _______________hours

Approximate times I woke up _______________hours

Reasons for waking:   Bathroom  Noise  Light
  Partner  Kids  Pet
  Pain  Too hot  Too cold
  Anxiety  Other________________________

Notes on last night’s sleep: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Morning Gratitudes
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

DAY 4 Weekly: Morning + Evening 
Sleep Tracker

https://www.immanencehealth.com/
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DATE: ______________________________________

Stress level last night:  Low   Moderate  Severe

Sleep quality:  Excellent  Good  Poor

I fell asleep:  Easily  Within an hour  With difficulty

I woke up:  Feeling refreshed  Feeling tired 
  Stiff and sore  Exhausted

Last night I slept approximately _______________hours

Approximate times I woke up _______________hours

Reasons for waking:   Bathroom  Noise  Light
  Partner  Kids  Pet
  Pain  Too hot  Too cold
  Anxiety  Other________________________

Notes on last night’s sleep: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Morning Gratitudes
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

DAY 5 Weekly: Morning + Evening 
Sleep Tracker

https://www.immanencehealth.com/
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DATE: ______________________________________

Stress level last night:  Low   Moderate  Severe

Sleep quality:  Excellent  Good  Poor

I fell asleep:  Easily  Within an hour  With difficulty

I woke up:  Feeling refreshed  Feeling tired 
  Stiff and sore  Exhausted

Last night I slept approximately _______________hours

Approximate times I woke up _______________hours

Reasons for waking:   Bathroom  Noise  Light
  Partner  Kids  Pet
  Pain  Too hot  Too cold
  Anxiety  Other________________________

Notes on last night’s sleep: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Morning Gratitudes
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

DAY 6 Weekly: Morning + Evening 
Sleep Tracker

https://www.immanencehealth.com/
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DATE: ______________________________________

Stress level last night:  Low   Moderate  Severe

Sleep quality:  Excellent  Good  Poor

I fell asleep:  Easily  Within an hour  With difficulty

I woke up:  Feeling refreshed  Feeling tired 
  Stiff and sore  Exhausted

Last night I slept approximately _______________hours

Approximate times I woke up _______________hours

Reasons for waking:   Bathroom  Noise  Light
  Partner  Kids  Pet
  Pain  Too hot  Too cold
  Anxiety  Other________________________

Notes on last night’s sleep: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Morning Gratitudes
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

DAY 7 Weekly: Morning + Evening 
Sleep Tracker

https://www.immanencehealth.com/

