
Diabetes Care Log

Student's name & age: Grade:

Parent's name: Phone:

Date Time Blood Glucose Ketones Insulin Dose Comments Initials

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

  

Name & Signature of care giver staff Initials Name & Signature of care giver staff Initials
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