
 

 

 

PREVALENT MEDICAL CONDITION DIABETES 
PLAN OF CARE 

STUDENT INFORMATION Student Photo 
 
 
 
 
 
 
 
 

​ I consent to publicly displaying 
this photo. 

Student Name: 

Student wears Medical-Alert Bracelet    YES   NO 

Date of Birth 
 
 

                               Age:                 

Teacher                                              Grade: 

EMERGENCY CONTACTS in ORDER 

Name Relationship Phone # 

1.   

2.   

3.   

4.   

 

Has medication been prescribed?  Yes   No   
If yes, the following section must be completed by a physician.  

Name of Medication  

Method of Administration Dosage: 
Time of Administration: 

Additional Information 
 
 

 

Name of Physician (print)  

Phone Number  

Signature                                       DATE:         

Does the student have any other Prevalent Medical Conditions for which there is a Plan of Care?  No   Yes 



If Yes, check all that apply: 

​ Anaphylaxis 

​ Asthma 

​ Concussion 

​ Epilepsy/Seizures 

TYPE ONE DIABETES SUPPORTS 

Names of trained individuals who will 
provide support with diabetes-related 
tasks. 

 

Method of home-school 
communication 

 

DAILY MANAGEMENT 

 
 



 

 



 

 

A student with special needs may require additional support.  Describe below: 
 
 
 



 
 

NCCSA EMERGENCY PROCEDURES FOR DIABETES 

HYPOGLYCEMIA – LOW BLOOD GLUCOSE 
( 4 mmol/L or less) 

DO NOT LEAVE STUDENT UNATTENDED 

TYPICAL SIGNS OF HYPOGLYCEMIA 
FOR MY CHILD INCLUDE: 

​  Shaky 

​ irritable/grouchy 

​ Dizzy 

​ Trembling 

​ Blurred Vision 

​ Headache 

​ Hungry 

​ Weak/Fatigue 

​ Pale  

​ Confused 

​ Other 
 

Steps to take for Mild Hypoglycemia 
(student is responsive) 

1.​ Check blood glucose, give ______grams of fast acting carbohydrate (e.g. 1⁄2 cup of 
juice, 15 skittles) 

2.​ Re-check blood glucose in 15 minutes. 
3.​ If still below 4 mmol/L, repeat steps 1 and 2 until BG is above 4 mmol/L. Give a 

starchy snack if the next meal/snack is more than one (1) hour away. 

Steps for Severe Hypoglycemia  
(student is unresponsive) 
 

1.​  Place the student on their side in the recovery position. 

2.​ Call 9-1-1 
3.​ Do not give food or drink (choking hazard). 

4.​ Supervise the student until emergency medical personnel arrive. 

5.​ Contact parent(s)/guardian(s) or emergency contact 
 

HYPERGLYCEMIA — HIGH BLOOD GLUCOSE 
(14 MMOL/L OR ABOVE) 

Usual Signs of HYPERGLYCEMIA for 
my child include: 

​ Extreme Thirst   

​ Frequent Urination   

​ Headache 

​ Hungry   

​ Abdominal Pain   

​ Blurred Vision 

​ Warm, Flushed Skin   

​ Irritability   

​ Other: 
 

Steps to take for MILD Hyperglycemia  
1. Allow student free use of bathroom 
2. Encourage student to drink water only 
3. Inform the parent/guardian if BG is above _______ 
 



Symptoms of Severe Hyperglycemia ​ Rapid Shallow Breathing 

​ Vomiting 

​ Fruity Breath 

Steps to take for SEVERE 
Hyperglycemia 

1.​ If possible, confirm hyperglycemia by testing blood glucose 
NOTIFY PARENTS IMMEDIATELY 

Please review this plan of care with your healthcare provider. 

Name: Profession 

​ Physician 

​ Nurse practitioner  

Medication: 
Name: 
Dosage: 
Frequency: 

Special Instructions: 
 
 
 
 
 
 

Signature (where possible): Date: 

INDIVIDUALS with whom THIS PLAN OF CARE WILL BE SHARED 

​  I/we authorize the principal to share the Plan of Care with school staff who are in direct contact with 
my child.  

​ I/we authorize the following to also have access to this Plan of Care (check all that apply) 
​Niagara Children’s Centre 
​Before and/or After School Program 
​Transportation Provider 

​BUS # _________ 

This plan of care remains in effect for the ________ School Year and will be reviewed within the first 30 days of a new 
school year 
If at that time, there are no changes to the student medical history,  this information may remain on file. 
It is the responsibility of parents to notify the principal if there is a need to change this plan during the school year. 

Parent Signature: Date: 

Student Signature: Date: 

Principal Signature: Date: 

 


