Cincinnati Children’s Diabetes Center
Diabetes Monitoring Log for Students at School

Student’s Name: Address: Date of Birth:

School Name: Grade:

Parent(s) Name: Phone: Phone:

Type of insulin therapy: SplitMixed _ Insulin Pump__ Basal/bolus Carb ratio for food: 1 unit for _ grams of carbohydrates

Correctiontarget BG:  mg/dL Correction factor: 1 unitforevery _ mg/dL above correction target

Insulin pen cartridge/vial change dates:

Date Time Blood Insulin Ketones Comments (note any unusual circumstances, i.e. extra food intake, Initials
Glucose | dose (neg, S, M or L) | hypoglycemia treatment, physical activity, change in routine, iliness)

Signature of staff providing care Initials | Signature of staff providing care Initials | Signature of staff providing care Initials

Cincinnati Children’s Diabetes Center 3333 Burnet Ave, Cincinnati, OH 45229-3039

Phone: (513) 636-3005  Fax: (513) 636-9677




