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	“Children Are Our Business”


My child, _____________________________________, has diabetes. I do not wish for my child to have a Diabetes Care Plan at school which includes the physician’s written orders at school for school personnel to administer, assist, or supervise my child’s daily diabetic needs/activities. By signing this, I understand that the only diabetic care my child will receive at school is self-care, parent care, and any accommodations that may be in his/her 504/IEP. I understand that case of a medical emergency, 911 will called as it would for any child having a medical emergency.

______________________________

______________________________
Parent Signature





Date

______________________________

______________________________



School Nurse






Date












