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Deer Valley Unified School District

Diabetes Supply Checklist

Student Name ___________________________      School _______________________ 

Grade/Teacher ___________________________     School Year___________________


1.  Diabetes Treatment Plan for School
	From Primary Physician/Endocrinologist/Clinic
From Nurse/NP/PA

2.  Diabetes Questionnaire

3.  Diabetes Self-Management Authorization-if allowed by parent and physician-see nurse

4.  Supplies for School (circle supplies to be used for this student)
Blood Glucose Meter, blood glucose test strips and batteries (Please supply 2 meters, 1 for class                                                   
	CGM and necessary supplies					or with student,1 for Health Office)
Lancing device, lancets
	Insulin pen, pen needles, insulin cartridges
	Insulin Pump supplies, extra sites, batteries
	Insulin vials and syringes	
Urine / blood ketone strips
Quick Carb resources (glucose tabs, sweet tarts, fruit chews, cake icing)
Snacks, protein snacks (cheese & crackers, string cheese, beef jerky)
Juice boxes
Case of water
Emergency glucagon, Baqsimi or Gvoke
Several cans of sugar-free soda/beverage to be used during parties

5.  Small plastic tub to keep extra snacks, juice and water in individual classroom in the event of an emergency

6.  Other:
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