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Headache Diary
Menstrual Cycles Start

Finish

1. Did you have  
a headache?  
If no, skip to  
question 9.

2. Rate your  
headache pain:  
Mild (1-3) 
Moderate (4-6) 
Severe (7-10)

3. What symptoms  
did you have?

4. How long did the 
headache last?

5. List medication 
taken for headache 
and the amount 
of time to begin 
providing pain relief.
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continued on backMigraine Buddy, a tracking app, is available for Android and iPhone.
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6. Rate your ability 
to work or do other 
activities.

7. Other medications 
taken?

8. Hours of sleep  
last night?

9. My health today:

10. I feel...
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