
(Note: if there is a Standard Care Plan for Children with Diabetes available, it should always be used in place of this one.)

To be completed in collaboration with the parent, student, and school personnel. Please keep a copy that can easily be 
referenced by the teacher at all times. If there is a substitute teacher, it is important to review with that individual as well.

Diabetes Management Plan

Photo of Student 
(If provide by 

parent)

Date:

Name/Location:

Name/Location:

Name/Location:

Name of Student:

Age: Health Card Number:

Type of Diabetes:

Teacher’s Name:

Contact parents or 
emergency contact in the 
following situations

Mother/Guardian:

Address:

Home Phone: Work: Cell:

Father/Guardian:

Address:

Home Phone: Work: Cell:

Alternate Contact:

Relationship to Child:

Address:

Home Phone: Work: Cell:

Are there siblings in the 
school?

If yes, name and grade:

Child’s Physician:

Work Phone:

Contact Information

Student Information

Designated Trained School Personnel (ask for assistance during medical emergency)

It is important to review and update this document frequently.!



Can a child perform own glucose check?

Location where blood glucose monitor is stored:

Schedule for testing blood glucose level:

Additional information:

Can child deliver own insulin?

Can child can determine correct amount of 
insulin?

Type of delivery method used: Insulin Pump                                             Injections

Schedule for insulin delivery:

Additional information (i.e. storage of supplies):

Schedule for meals and snacks:

Instructions when food is provided to the class:

Additional information:

Usual symptoms of Hypoglycemia (low):

Treatment:

Additional information:

Usual symptoms of Hyperglycemia (high):

Treatment:

Additional information:

Call parents under this situation:

Special instructions:

Blood Glucose Monitoring

Insulin Delivery

Food Management

Emergency Procedures

Field Trip

It is important to review and update this document frequently.!
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