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DIABETIC STUDENT INFORMATION SHEET

Please be advised that _______________________________________ has diabetes. The parents/guardians of the student have provided the school district with written permission to provide to all school employees who will be responsible for providing transportation services to the student or may be required to supervise the student the following information.

1.
Emergency contact - if an emergency situation occurs, please contact
____________________________________________________________ at
____________________________________________________________.
2.
Potential emergencies that may occur with regard to this student include:

_________________________________________________________________________________________ 


_________________________________________________________________________________________ 


_________________________________________________________________________________________ 


_________________________________________________________________________________________
This information is confidential medical information. Do not disclose this document or any medical information regarding this student to any person. Disclosure of this information could result in disciplinary action which could include termination of employment.
REFERENCE:
70 O.S. § 1210.196.6
