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	Name:

	Height:

	Weight:

	Age:

	

	How many hours of sleep do you average per night?



	What time do you typically go to bed and wake up?



	Is your sleep normally unbroken or do you wake up?



	How do you feel when you wake up normally? sluggish, well rested?



	Do you drink caffienated beverages and if so how many/what types do you have?



	What is the latest you'd drink something caffeinated (eg Coke zero with dinner)?



	Do you drink alcohol and if so, how much do you drink per week?



	What are your work hours and what type of work do you do?



	How much and what type of exercise do you do?



	What are your goals?
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