
Module Four

STRESS AND SLEEP
OPTIMIZATION
SUPPORTING REST AND RESILIENCE

PARTICIPANT’S NAME:__________________________DATE____________



Stress Reflection

02

What relaxation techniques work best for me?

What causes me the most stress currently?



Sleep Log

03

Day Bedtime Wake Time
Sleep

Quality 
(1-5)

Notes



Relaxation Practices

04

How does it make me feel after practicing?

Which relaxation technique will I practice daily this week?


