
BLOOD GLUCOSE MONITORING LOG 
 

Revised 6/2019                 Attachment M-II 

Student Name: _____________________________________ Birth Date: ___________________________________ Bus #: _________________________ 

Allergies: __________________________________________ Doctor’s Name: _______________________________ Contact #: ______________________ 

Blood Glucose Target Range: __________________________ Parent Name(s): ______________________________ Contact #: ______________________ 

Correction Dose/Formula: ____________________________ Emergency Contact Name: ______________________ Contact #: ______________________ 

Insulin dose for Carbohydrate intake: ___________________ Lunch Time: __________________________________ PE/Health Period: ________________ 

Type of Pump: ______________________________________ Special Instructions: ____________________________________________________________ 
 

 


