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Diabetes Checklist: 

D Physician/medical provider's name and contact information 

D Physician/medical provider's documentation of 

□ Diabetes diagnosis

D Completed and signed orders for: 

D Insulin 

D Glucose/ketone monitoring 

D Insulin delivery system (i.e. insulin pen/pump or syringe) 

D Continuous glucose monitoring (if applicable) 

D Glucagon 

D Treatment for hyperglycemia 

D Treatment for hypoglycemia 

D Parent/Guardian Authorization for Diabetes Management form: 

D Completed and signed by parent/ guardian 

D Diabetes Emergency Action Plans for Field Trip/Placement/Extracurricular Activities form 

(hyperglycemia & hypoglycemia): 

D Parent/Guardian signature and initials as appropriate 

D Diabetic Supplemental Health History form: 

D Completed and signed by parent/ guardian 

D All Diabetic Supplies needed including: 

D Monitoring supplies 

D Glucometer, test strips for glucose and ketones, lancets, skin prep wipes, EXTRA 

batteries 

□ Treatment Supplies

D Glucose tabs, snacks, water 

□ Medication Supplies

D Insulin, syringes, pump supplies, EXTRA batteries, EMERGENCY Glucagon 












