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In the Absence of the Health Center Nurse:

To provide the best care for the student with diabetes when the nurse at school or a qualified substitute nurse and the parents are not available, the parent will designate a capable adult family member or trusted friend who will assume responsibility for insulin administration for the student with diabetes.
Please provide the name of at least one adult who may be notified to administer insulin to your child in this situation.

1.  Name  __________________________________________________________

Phone number: Home__________________  Cell_________________________


2. Name  __________________________________________________________

Phone number: Home__________________  Cell_________________________


3. Name  __________________________________________________________

Phone number: Home__________________  Cell_________________________


Parent Signature_________________________________________________________

Date____________________________________
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