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To Be Completed by Parent/Guardian:

Student Name: ___________________________________________   Date of Birth:___________  Todays Date:___________ 

Student Address: _____________________________________________________________________________________

School Name & Location: _______________________________________________________________________________

School Nurse: __________________________________  School Phone:________________  School Fax: ________________

Diagnosis:  q Diabetes Type 1     q Diabetes Type 2     q Pre-Diabetes     q Other: _______________________________

Type of Insulin:  q Insulin Lispro (Humalog®)     q Insulin Aspart (Novolog®)     q Other: _____________________________

Administration Type:   q Syringe/Vial     q Pen     q Pump

Insulin Dose:  

q Carbohydrate ratio for   q Breakfast     q Lunch     q All Meals                 1 unit for ______  grams of carbohydrates

q Carbohydrate ratio for   q Breakfast     q Lunch     q All Meals                 1 unit for ______  grams of carbohydrates

q Carbohydrate ratio for mid-morning snack                             		       1 unit for ______  grams of carbohydrates

q Carbohydrate ratio for mid-afternoon snack                           		       1 unit for ______  grams of carbohydrates

q Correction Target BG: ___________ mg/dL

q Correction factor: ___________ unit for every ___________ mg/dL above correction target BG

q Round to nearest:    q Half Unit    q Whole Unit

q Other: __________________________________________________________________________________________

_________________________________________                           _________________________________________
Parent/Guardian Signature						         Parent/Guardian Phone Number

To Be Completed by Nationwide Children’s Hospital Endocrinology, Metabolism & Diabetes Provider:

Beginning Date:  Start of school year    End Date:  End of school year

_________________________________________                           __________________________
Providor Signature					                      Date

Sasigarn Bowden, MD; Monika Chaudhari, MD; Maria Henwood-Finley, DO; Manmohan Kamboj, MD; Rohan Henry, MD;  
Robert Hoffman, MD; Justin Indyk, MD; David Repaske, MD; Rachel-Marie Cazeau, MD; Janet Chuang, MD; Loyal Coshway, MD; 
Kathryn Stephens, MD; Belina Seimer, APN; Jennifer Kusher, PA; Amy Moffett, APN; Kimberly Osborne, APN.

Diabetes Center: Nationwide Children’s Hospital
700 Children’s Drive  |  Columbus, OH 43205

Phone: (614) 722-4425  |  Fax: (614) 722-3062


