
 IC 20-34-5-12 Requirements of the management and treatment plan for a student with diabetes 

Sec. 12. (a) A diabetes management and treatment plan must be prepared and implemented for a student 
with diabetes for use during school hours or at a school-related activity. The plan must be developed by: 

(1) the licensed healthcare practitioner responsible for the student’s diabetes treatment; and
(2) the student’s parent or legal guardian.

(b) A diabetes management and treatment plan must:
(1) identify the healthcare services or procedures the student should receive at school;
(2) evaluate the student’s: (A) ability to manage; and (B) level of understanding of the student’s

diabetes; and
(3) be signed by the student’s parent or legal guardian and the licensed healthcare practitioner

responsible for the student’s diabetes treatment.

(c) The parent or legal guardian of a student with diabetes shall submit a copy of the student’s diabetes
management and treatment plan to the school nurse. The plan must be submitted to and be reviewed by
the school nurse:

(1) before or at the beginning of a school year;
(2) at the time the student enrolls, if the student is enrolled in school after the beginning of the

school year; or
(3) as soon as practicable following a diagnosis of diabetes for the student.

IC 20-34-5-13 Development of the individualized health plan for a student with diabetes 

Sec. 13. (a) An individualized health plan must be developed for each student with diabetes while the student 
is at school or participating in a school activity. The school’s nurse shall assist in the development of a 
student’s individualized health plan in collaboration with: 

(1) to the extent practicable, the licensed healthcare practitioner responsible for the student’s diabetes
treatment;

(2) the school principal and/ or school counselor
(3) the student’s parent or legal guardian; and
(4) one (1) or more of the student’s teachers.

(b) A student’s individualized health plan must incorporate the components of the 
student’s diabetes management and treatment plan.

AS THE PARENT/ LEGAL GAURDIAN OF ________________________________________, I HAVE READ 
AND UNDERSTAND MY RESPONSIBILITIES, AND THAT MY CHILD WILL HAVE  EVERYTHING NEEDED 
TO BE IN COMPLIANCE WITH INDIANA STATE LAW.       

Signature: ______________________________________________________  Date: __________________________ 
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