
  Holly Area Schools 

 

5/2022 

DIABETES DAILY LOG 

School year: _______________ 

 

Student Name: ________________________________ DOB: _______  Grade: ______ 

School: __________________ Parent/Guardian: ______________________________ 

Phone 1 : __________________________ Phone 2: ___________________________ 

Trained Para/Staff: ______________________________________________________ 

 

Staff name: Signature:  Initials 
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