
    Emergency Contacts: 
Parent/Guardian Name(s)    Home Phone    Cell Phone   Work Phone 

 

 
Other Emergency Contact if parent/guardian is unavailable: 

Name:______________________ Relationship:_________________ Tel. #:__________________ 

Primary Care Provider: _____________________________ Tel.#: __________________________ 

Diabetes Care Provider:_____________________________ Tel #:___________________________ 

Diabetes Nurse Educator:____________________________ Tel.#: __________________________ 

    Diabetes Type I ❑ Type II ❑ Year of Diagnosis:__________   

 



 

 
 

  

 

I consent to have the school nurse, or school personnel designated by the school nurse, carry out the above 
plans. I give permission for the school nurse to share information and to complete staff training in order to 
carry out the above plans as determined appropriately for my student’s health and safety. 
Parent/Guardian Signature_______________________ Date________  
Physician’s Signature___________________________ 
Date________   
School Nurse’s Signature________________________Date________   Staff training dates ___________ 
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