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EMERGENCY CONTACTS (LIST IN PRIORITY)  
NAME RELATIONSHIP  DAYTIME PHONE ALTERNATE PHONE  

1.    

2.    

3.    
 

 

TYPE 1 DIABETES SUPPORTS  
 

Names of trained individuals who will provide support with diabetes-related tasks: (e.g. designated 
staff or community care allies.) ______________________________________________________ 
  
_______________________________________________________________________________ 
  
Method of home-school communication: ______________________________________________ 
 
Any other medical condition or allergy? _______________________________________________ 
 
_______________________________________________________________________________ 

PREVALENT MEDICAL CONDITION — TYPE 1 DIABETES 
Plan of Care 

STUDENT INFORMATION 
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ROUTINE ACTION (CONTINUED) 
   
INSULIN  Location of insulin: ____________________________________ 
   
��  Student does not take insulin 
at school. 

____________________________________________________ 

 Required times for insulin:_______________________________ 
��  Student takes insulin at 
school by:  

 ��  Injection ��  Before school: ��  Morning Break:  
 ��  Pump   
 ��  Lunch Break: ��  Afternoon Break: 
��  Insulin is given by:  
 ��  Student ��  Other (Specify):_____________________________________ 
 ��  Student with   
     supervision Parent(s)/Guardian(s) responsibilities:______________________ 
 ��  Parent(s)/Guardian(s)   
 ��  Trained Individual  School Responsibilities: _______________________________ 
��  All students with Type 1 
diabetes use insulin. Some 
students will require insulin 
during the school day, typically 
before meal/nutrition breaks. 

  
Student Responsibilities: ________________________________ 
  
Additional Comments: __________________________________ 

ACTIVITY PLAN    

Physical activity lowers blood 
glucose. BG is often checked 
before activity. Carbohydrates 
may need to be eaten 
before/after physical activity.  
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ROUTINE ACTION (CONTINUED) 
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EMERGENCY PROCEDURES 
HYPOGLYCEMIA – LOW BLOOD GLUCOSE 

( 4 mmol/L or less) 
DO NOT LEAVE STUDENT UNATTENDED 

Usual symptoms of Hypoglycemia for my child are: 
 

��  Shaky ��  Irritable/Grouchy ��  Dizzy ��  Trembling 
��  Blurred Vision ��  Headache ��  Hungry ��  Weak/Fatigue 
��  Pale ��  Confused ��  Other _______________________________ 
   




