Madison County Schools
Diabetic Log

School Nurse phone # 206-0379

Student’s name:  ____________________ Contact name:  ________________________

Teacher:  __________________________ Contact’s phone #:  _____________________

Doctor:  __________________________ Doctor’s phone #:  ______________________

* Column with asterisk requires hand written note attached to log.

	Date & Time
	Blood Sugar (CBG)
	Grams of Carbs Consumed
	Units of Insulin administered
	Amount of Ketones in Urine
	Other

action 

taken 

noted by *
	Performed by
	Witnessed by
	Next time to check CBG

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


