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Escambia County Public Schools
Health Services
30 E. Texar Dr.,  Pensacola, FL 32503 
Phone: 469-5456

 
 Blood Glucose
 Monitoring Log

 School Year 20__- 20___ 

Student Name:________________________

Student ID:___________________________

DOB:________________________________
Does student have Emergency Glucagon in Clinic:   YES          NO

Primary method for checking blood glucose:  CGM          Fingerstick
Check Blood Glucose:  Before meals/snacks, and for symptoms of high/low blood glucose. Additionally:    Before PE            Before Home

Blood Glucose
CGM InitialsBlood Glucose

Fingerstick Symptoms Ketone
Results

Action (s)
Taken

Y / N

Y / N

Y / N

Y / N

Y / N

Y / N

Y / N

Y / N

Y / N

Initials           Print Name                             Sign Name & Title                             Date

E: Escorted to meal

RTC: Returned to class

C: Comment on back

N: Notified Parent/Guardian

Revised 8-20-26

O: Out of Insulin or Testing
     Supplies (make note)
911: EMS called

R: Refused

Codes for Action Taken
(use all that apply)

IA: Insulin Administered H: Sent home

M: Sent to meal S: Regular slow snack given

F: Emergency fast snack given

Y / N

Y / N

Y / N

Y / N

Y / N

Y / N

Y / N



Student Name:______________________ Student ID:_____________   SY 20____ - 20____           CLINIC NOTES
Don't forget to Date/Time and Sign/Title your notes
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