
Date   
 

 Blood Sugar Diary 
 
 
Fasting Blood Sugar   Time    
 
BREAKFAST    Please list food items & amount consumed for this meal 

 Blood sugar 2-hours          

  after meal          

 Time:       

   

 
 
BEFORE LUNCH __________ 
 
LUNCH     Please list food items & amount consumed for this meal 

 Blood sugar 2-hours          

  after meal          

 Time:       

   

 
 
BEFORE DINNER__________ 
 
DINNER ___________   Please list food items & amount consumed for this meal 

 Blood sugar 2-hours          

  after meal          

 Time:       

   

 
 
 
BEDTIME    Please list food items & amount consumed for this meal 

 Blood sugar 2-hours          

  after meal          

 Time:       
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Fasting Blood Sugar   Time    
 
BREAKFAST    Please list food items & amount consumed for this meal 

 Blood sugar 2-hours          

  after meal          

 Time:       

   

 
 
BEFORE LUNCH__________ 
 
LUNCH     Please list food items & amount consumed for this meal 

 Blood sugar 2-hours          

  after meal          

 Time:       

   

 
 
BEFORE DINNER ___________ 
 
DINNER    Please list food items & amount consumed for this meal 

 Blood sugar 2-hours          

  after meal          

 Time:       

   

 
 
 
 
BEDTIME    Please list food items & amount consumed for this meal 

 Blood sugar 2-hours          

  after meal          

 Time:       

 ____________________________________ 


