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DIABETIC INFORMATION SHEET 
 

Name _________________________   Grade ______   Teacher ___________________  School Year ______ 

 

You have checked on school records that this student has diabetes. Please complete and return this 

information sheet. Parents are responsible to provide necessary snacks, medicine, and test equipment 

needed at school. If you have questions please call the health clinic at your child’s school.   

 

Check signs usually present in this student’s HYPOGLYCEMIC (low blood sugar) reactions: 

Check all that apply: 

__Mood changes __Irritability  __Confusion  __Inappropriate responses 

__Headache  __Dizziness  __Shaky, nervous __Pale, moist skin 

__Blurred vision __Drowsiness  __Seizures  __Loss of consciousness 

__Other (describe) _____________________________________________________________________ 

How often does the hypoglycemic reaction occur? _________________________________________ 

When is the usual time of day hypoglycemic reaction occurs? ______________________________ 

Has hospitalization occurred in the past year for diabetes?  When?_________________________ 

Name of DOCTOR treating diabetes __________________ Phone number _______________________ 

Do you treatment plan from the doctor for the school to follow?  __ yes __ no 

If you do not have a plan, please mark the following activities that are necessary at school: 

__Blood sugar testing __Insulin  __Ketone testing   __Snacks 

__Carbohydrate counting/calculation for insulin 

__Exercise restrictions __Special considerations for school parties/field trips. 

Does the student need help with the above activities?  If so, describe. ______________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Exercise restrictions, tests, and medications require written direction from the physician 

every school year. 

Any time a student shows a loss of consciousness or extreme distress, EMS will be called. The usual 

treatment for a student having signs of low blood sugar is:   

a. an adult will stay with the student   

b.  student will be observed for level of consciousness, breathing, circulation, and, if ordered, blood 

sugar/ketone testing   

c.  if conscious, a simple sugar will be given such as fruit juice or soda. This may be repeated two 

times if needed. If no improvement occurs after the third feeding, the parent will be called.  

 

Parent signature ________________________________________  Date _______________________ 


