STUDENT NAME:

HAMILTON TOWNSHIP SCHOOLS
DEPARTMENT OF STUDENT SERVICES AND PROGRAMS
OFFICE OF SCHOOL HEALTH SERVICES

DIABETES AWARENESS — BUS DRIVERS

SCHOOL:

BUS #:

RELEASE OF INFORMATION: YES NO

DATE OF IN-SERVICE:

BUS DRIVER NAME:

SCHOOL NURSE NAME:

Signature — Nurse

STUDENT NAME:

Signature — Bus Driver
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