
BLOOD SUGAR LOG 
Name:  

Week Of:  

Target Range:  

DATE 

BREAKFAST LUNCH DINNER BEDTIME/OTHER 
NOTES 

(CARBS, 

MEDS, 

ACTIVITY) 
BEFORE AFTER BEFORE AFTER BEFORE AFTER TIME RESULT 

          

          

          

          

          

          

          

          

          

          

          

          

Weekly Summary & Observations:  

Physician Questions:  


