SLEEP SURVEY – Part One

1) Your Name __________________________________
2) Your percentage grade in this class during first semester _______________________
3) Your overall grade-point average in all your classes during first semester __________
4) On average, how many hours of sleep do you get each night ____________________
5) Do you feel well-rested when you come to school in the morning? _______________
6) Do you also typically feel (check one):

                   Very happy _________

                   Happy  _____________

                   Okay _______________

                   A Little Down ________

                   Very Down ___________

SLEEP SURVEY – Part Two

1) Your Name_____________________________________
2) What did you learn from reading the article:

3) Do you want to increase the amount of sleep you get each night?

4) If yes, what is your goal for how much longer you want to sleep each night?

5) What are some things you can do to accomplish your goal?

