



	Text249: 
	Student Name: 
	Grade/Teacher: 
	Date of Plan: 
	Parent 1: 
	Email Address: 
	Home Phone 1: 
	Work Phone 1: 
	Mobile 1: 
	Parent 2: 
	Email Address 2: 
	Work Phone 2: 
	Home Phone 2: 
	Mobile 2: 
	Health Care Provider: 
	Phone Number 3: 
	School Nurse: 
	Trained Diabetes Personnel: 
	Contact Number: 
	Other: 
	Provide quick-acting glucose: Off
	Grams: 
	Wait 15 mins: Off
	Recheck blood glucose level: Off
	Repeat quick-acting glucose: Off
	mg/dL: 
	mg/dL box: 
	Contact the student’s parents: Off
	Once the student’s blood glucose level 1 hour later: Off
	position the student on his or her side: Off
	Do not attempt to give anything by mouth: Off
	Administer Glucagon: Off
	mg: 
	Location: 
	While treating, have another person call 911: Off
	Contact students parents/guardians: Off
	Stay with Student until emergency medical service arrive: Off
	Notify student’s health care provider: Off


