
    TEACHERS AND SUBSTITUTE TEACHERS___

IMPORTANT STUDENT  MEDICAL INFORMATION

Child's Name

DIAGNOSIS: TYPE ONE DIABETES (LIFE THREATNING DISORDER)
504 PLAN INCLUDE THE FOLLOWING:

His diagnosis is to be kept confidential from other students

    Your Childs picture here EMERGENCY CONTACT:    Mom Name      Cell Phone
EMERGENCY CONTACT:    Dad Name       Cell Phone

To prevent the student from going to into hypoglycemia all school personnel will permit the student
to eat a snack in the classroom.

To remove extra glucose in the blood the student shall be permited to have immediate access to water 
by keeping a water bottle with him or access to a drinking fountain without restrictions.

To remove extra glucose in the blood the student will be permitted to use the bathroom without
restrictions

To monitor and maintain blood sugar levels in safe range the student will be permited to check 
his blood glucose in classroom or bathroom.

The student will be permitted to self administer insulin in class to decrease high blood sugar.

The student will be permitted to enter information blood glucose, carbs and insulin information 
into his blue loop app.

1 the student will be permitted to take the test at another time without penalty

2 the student will be given extra time to finish the test without penalty. 
3 the student will be permitted to have extra time to finish classroom work without penalty
4 The student shall be given instruction to help him make up any classroom work missed 

due to diabetes care without penalty

5 The student shall not be penalized for absences required for medical appointments and/or for illness

If the student shows signs of high or low blood sugar, The school nurse must be notified
Never send a student with actual -- or suspected -- high or low blood sugar anywhere alone. 
Student may appear normal but can easily become disoriented or passout.

SIGNS OF HIGH BLOOD SUGAR SIGNS OF LOW BLOOD SUGAR
    Include your childs signs below eg:       Include your childs signs below eg:
HEADACHE LIGHT HEADED
INCREASE IN THIRST GROGGY / WEAKNESS / TIRED
INCREASE IN URINATION SLURRED SPEECH
HYPER ACTIVE STOMACH ACHE
INABILITY TO CONCENTRATE SHIVERING / SHAKY / SEIZURES

FAINTING * EXTREMELY LOW BLOOD SUGAR

                          As per students 504 plan in place with Seminole County Public Schools 
    If the student is affected by high or low blood glucose levels at the time of regular academic testing: 
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