Exhibit Code: JGCF-E1 Individual Diabetes Care Plan

PARENTAL REQUEST FOR INDIVIDUAL DIABETES CARE PLAN
Student: ______________________________________ Grade: _________ DOB:______________

School:___________________________________________________________________________

Parents/Guardians: ________________________________________________________________

Home Address: ____________________________________________________________________

Telephone Numbers: Home (____)____________________ Work (____)_____________________

Parents/Guardians Cell Phone Numbers :(____ )________________________________________

________
I hereby request that an Individualized Diabetes Care Plan be developed and implemented for my child. I authorize the school listed above to secure any related health care information from the health care provider listed below. I understand that I must provide

a Diabetes Care Plan reviewed and signed by a licensed health care provider. Appropriately trained staff will need to be in place prior to my child receiving medical services, other than self care, parent care, and emergency medical services (911) at school. This plan will require annual review and updates as medical care needs change. 

________
I have been made aware of Senate Bill 911-Care for School Children with Diabetes. The school has informed me about the need for appropriate diabetes care in the school setting to ensure my child's immediate safety, long-term well-being, and optimal academic performance. I am electing to receive no unique or individualized care related to my child's diabetes during the school day. I understand that the school will follow "standard procedures" (the same as for a child with no known health history) for implementing emergency care at school which includes notifying the child's parent and calling 911 for emergencies.

 _______________________________________________

_______________________________
Signature of Parent/Legal Guardian



                 Date

NOTE: If parent/legal guardian fails to submit required documentation for appropriate diabetes care at school, the school will follow "standard procedures" (the same as for a child with no known health history) for implementing emergency care at school, which includes notifying the child's parent and calling 911 for emergencies.


Health Care Provider Information

DUPLIN COUNTY BOARD OF EDUCATION
HEALTH CARE PROVIDER INFORMATION





Current Physician or Diabetes Health Care Provider:  ________________________________________





Address: ______________________________________________________________________________





Telephone: (____)____________________________ Fax: (____)___________________________











