KINA SHOOL DESTRICT #3
1450 BOISE STREET, KUNA, IDAHO PHONE (208) 922-1000

St udent :

STUDENI' WTH DI ABETES INFCRVAITI ON SHEET

School :

Teacher(s):

Grade:

Parent
Nane(s):

Phone: hone:

work:

cell:

Fnergency contacts:

phone:

phone:

Physi ci an:

phone:

MDD CAL. H STCRY

Age at diagnosis:

Last hemoglobin Alc date & value:

Allergies:

Current medications (other than insulin):

Other medical problems:

Psychosocial issues:

TESTING

Meter:

Frequency:

Independent (circle): Yes

No Support needed:

INSULIN

INJECIT ON\S

PUVP THERAPY

am

type of insulin used (circle)

H R

lunch

basal rate(s): to

units/hr

dinner

to

units/hr

bedtime

to

units/hr

snacks

to

units/hr

to

units/hr

sliding scale: +

unit every

points > to

units/hr

- unit every

points <

(i.e. MN to 0300 0.8 units/hr)

Independent (circle): Yes

No insulin/carb bolus: units per

grams carb
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1450 BOISE STREET, KUNA, IDAHO PHONE (208) 922-1000

KINA SHOOL DESTRICT #3

Support needed:

sliding scale: +

unit every points >

unit every points <

hyperglycemia bolus:

units per points >

(i.e. 1 unit every 50 points >150)

DI ETARY (ONCERNS (carbs per neal/snacks/parties):

ACITMTY AONCERNS (PE/ field

trips):

HYPOALYCEM A (ONCERNS & PREFERRED TREATMENTL:

GLUCAGON AT SCHOOL (circle): Yes No

(if yes, delegated to:

HSTORY (F DIABETI C KETOM DOSIS & (ONCERNS:

DI ABETES EDUCATI ON NEEDS IN THE SCHOOL SETTING

SUPPLIES AT SCHOL (circle):

all to be supplied by parents

syringes lancing device snacks batteries (meter/pump)
insulin lancets juice glucagon
pump supplies meter glucose tabs keto sticks
other (specify):

Parent signature:

IDate:
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Nurse signature:
Date:

CHECKLIST

IHP (if needed) Kitchen notified
504 Plan Bus Alert
Emergency Plan

Health Alert
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