
                                                                                                          DIABETES MANAGEMENT LOG  
Name __________________________________________________________ School __________________________________ Grade___________ 

Teacher(s) _______________________________________________________________School Year_________________ Room _____________ 

Parent(s)/Guardian(s) _____________________________________________________________________________________________________ 

Parent/Guardian Phone #(s) ______________________________________________________________________________________________ 

Correction Dose: ___________________________Unit(s) of insulin per __________________________Over _________________________ 

Insulin to CHO (carbohydrate) Give: ____________ Unit(s) of insulin per _____________ grams of CHO eaten (or to be eaten) 
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