
Record-Keeping Charts

In this appendix, we have provided some useful charts for you so you can record information 
that’s important to manage your diabetes. Use these charts to keep track of the information not 
only for yourself, but also for your diabetes care team to review with them as needed. Feel free 
to make multiple copies of these for daily use, or go to idiotsguides.com/type2diabetes to print 
them out.
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Food Record Rating Hunger and Fullness
If you’ve become out of touch with your physical feelings of hunger and fullness, you can use this 
one-day record to improve your awareness by rating your hunger and fullness level before and 
after eating. Use the column to the right to record any observations about what type of foods you 
chose, size of portions, or emotions surrounding the eating episode. Copy this for a week’s worth 
of records.

Time

Hunger Level 
Before Eating  
(0 to 5) Foods

Hunger Level 
Before Eating  
(0 to 5)

Observations About Food 
Choices, Portions Eaten, 
and Emotions (Like Stress 
or Boredom)

Hunger level key: 0 = Not hungry at all, 5 = Uncomfortably full.
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Physical Activity Tracker
The following chart will help you track your weekly physical activity to ensure you’re staying on 
the right track. 

WEEK BEGINNING: ___/___/___	 Weekly Activity Goal: ___________

Weekly Activity Plan:

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

MONDAY:

Activity Type:

❏	 Walking	 ❏	 Jogging	 ❏	 Treadmill	 ❏	 Swimming

❏	 Biking	 ❏	 Exercise Class	 ❏	 Other ______________

Aerobic Activity (check one box for each 10 minutes of aerobic activity completed): ❏ ❏ ❏ ❏ ❏ 

❏ ❏ ❏ ❏ ❏

Intensity:	  ❏	 Easy	 ❏	 Medium	 ❏	 Hard

Resistance or Strength Training Activity:

❏	 Weight Machine	 ❏	 Free Weights	 ❏	 Resistance Bands

❏	 Body Weight Resistance (Push-Ups, Pull-Ups, etc.)	 ❏	 Other ______________

Notes: 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
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TUESDAY:

Activity Type:

❏	 Walking	 ❏	 Jogging	 ❏	 Treadmill	 ❏	 Swimming

❏	 Biking	 ❏	 Exercise Class	 ❏	 Other ______________

Aerobic Activity (check one box for each 10 minutes of aerobic activity completed): ❏ ❏ ❏ ❏ ❏ 

❏ ❏ ❏ ❏ ❏

Intensity:	  ❏	 Easy	 ❏	 Medium	 ❏	 Hard

Resistance or Strength Training Activity:

❏	 Weight Machine	 ❏	 Free Weights	 ❏	 Resistance Bands

❏	 Body Weight Resistance (Push-Ups, Pull-Ups, etc.)	 ❏	 Other ______________

Notes: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

WEDNESDAY:

Activity Type:

❏	 Walking	 ❏	 Jogging	 ❏	 Treadmill	 ❏	 Swimming

❏	 Biking	 ❏	 Exercise Class	 ❏	 Other ______________

Aerobic Activity (check one box for each 10 minutes of aerobic activity completed): ❏ ❏ ❏ ❏ ❏ 

❏ ❏ ❏ ❏ ❏

Intensity:	  ❏	 Easy	 ❏	 Medium	 ❏	 Hard

Resistance or Strength Training Activity:

❏	 Weight Machine	 ❏	 Free Weights	 ❏	 Resistance Bands

❏	 Body Weight Resistance (Push-Ups, Pull-Ups, etc.)	 ❏	 Other ______________

Notes: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
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THURSDAY:

Activity Type:

❏	 Walking	 ❏	 Jogging	 ❏	 Treadmill	 ❏	 Swimming

❏	 Biking	 ❏	 Exercise Class	 ❏	 Other ______________

Aerobic Activity (check one box for each 10 minutes of aerobic activity completed): ❏ ❏ ❏ ❏ ❏ 

❏ ❏ ❏ ❏ ❏

Intensity:	  ❏	 Easy	 ❏	 Medium	 ❏	 Hard

Resistance or Strength Training Activity:

❏	 Weight Machine	 ❏	 Free Weights	 ❏	 Resistance Bands

❏	 Body Weight Resistance (Push-Ups, Pull-Ups, etc.)	 ❏	 Other ______________

Notes: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

FRIDAY:

Activity Type:

❏	 Walking	 ❏	 Jogging	 ❏	 Treadmill	 ❏	 Swimming

❏	 Biking	 ❏	 Exercise Class	 ❏	 Other ______________

Aerobic Activity (check one box for each 10 minutes of aerobic activity completed): ❏ ❏ ❏ ❏ ❏ 

❏ ❏ ❏ ❏ ❏

Intensity:	  ❏	 Easy	 ❏	 Medium	 ❏	 Hard

Resistance or Strength Training Activity:

❏	 Weight Machine	 ❏	 Free Weights	 ❏	 Resistance Bands

❏	 Body Weight Resistance (Push-Ups, Pull-Ups, etc.)	 ❏	 Other ______________

Notes: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
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SATURDAY:

Activity Type:

❏	 Walking	 ❏	 Jogging	 ❏	 Treadmill	 ❏	 Swimming

❏	 Biking	 ❏	 Exercise Class	 ❏	 Other ______________

Aerobic Activity (check one box for each 10 minutes of aerobic activity completed): ❏ ❏ ❏ ❏ ❏ 

❏ ❏ ❏ ❏ ❏

Intensity:	  ❏	 Easy	 ❏	 Medium	 ❏	 Hard

Resistance or Strength Training Activity:

❏	 Weight Machine	 ❏	 Free Weights	 ❏	 Resistance Bands

❏	 Body Weight Resistance (Push-Ups, Pull-Ups, etc.)	 ❏	 Other ______________

Notes: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
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SUNDAY:

Activity Type:

❏	 Walking	 ❏	 Jogging	 ❏	 Treadmill	 ❏	 Swimming

❏	 Biking	 ❏	 Exercise Class	 ❏	 Other ______________

Aerobic Activity (check one box for each 10 minutes of aerobic activity completed): ❏ ❏ ❏ ❏ ❏ 

❏ ❏ ❏ ❏ ❏

Intensity:	  ❏	 Easy	 ❏	 Medium	 ❏	 Hard

Resistance or Strength Training Activity:

❏	 Weight Machine	 ❏	 Free Weights	 ❏	 Resistance Bands

❏	 Body Weight Resistance (Push-Ups, Pull-Ups, etc.)	 ❏	 Other ______________

Notes: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
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Your Diabetes Care Team
Use this chart to list the contact information for each of the members of your diabetes care team.

Health-Care Provider Location Phone Number Notes
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Your Medication List
The following chart will help you list all of your medications in one place. Take this list with 
you to appointments with your diabetes care team. Keeping your providers informed about what 
medications you’re taking will help you avoid duplicate medications and minimize the risk for 
adverse reactions.

Name: _____________________	 Medication Allergies: ___________________________

Medication (Brand 
Name or Generic 
Name)

Dose (How Much 
You Take)

How Often You 
Take It

Reason for Taking 
the Medication

Who Prescribed 
the Medication



Record-Keeping Charts

18

SMART Goal-Setting Worksheet
Use this worksheet to develop SMART goals to better manage your diabetes. It’s a good idea to 
choose no more than two goals at the same time. 

What Is a SMART Goal? 

Specific: Specifically state what you want to accomplish.

Measurable: How much or how often?

Action-oriented: What steps you will take to achieve your goal.

Realistic: It should be a bit of a challenge but not too difficult.

Timely: When will it happen?

Sample Goal Statement:

“I want to improve my blood glucose control to feel better and have more energy.”

Sample Action Steps Using SMART Goal Setting:

Activity goal: “I will walk at the park for 30 minutes, in the morning before work, on 
Monday, Wednesday, and Friday this week.”

Meal-planning goal: “I will choose fruit for a snack in the afternoon instead of chips or 
candy three days this week.” 
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Now put your plan into action. What is your goal? List why you chose that goal.

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

What steps will you take to reach your goal? Make them SMART. 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


