
Holly Area Schools

Urinary Catheterization Log

Student’s Name: ________________________________ School Year :___________________
Date of Birth: ________________ School/Program: __________________________________
Age: ___________ Grade: _____________ Teacher: ________________________________
Type of Tube: St. cath___ Foley: ___ Catheter tube size: ________ Location: Urethra
Frequency: _______________________ Time of day: ________________________

Date Time
Started

Redness
present

Time
Finished

Urine Removed
or amount

Tolerated w/o
Incident

Initials 2nd
Initials

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

1
4/2024 * Staff performing task must have signature on form



Holly Area Schools

Urinary Catheterization Log
Student Name: ________________________________________________ Date of Birth: ___________________

Date Time
Started

Time
Finished

Urine Removed or
amount removed

Tolerated w/o
Incident

Initials 2nd
Initials

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

☐ Yes ☐ No

Staff Signature Staff Initials Date

2
4/2024 * Staff performing task must have signature on form


