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NEVER SEND OR LEAVE A STUDENT WITH SUSPECTED LOW BLOOD SUGAR ANYWHERE ALONE 

Student’s Name: ________________________________________________________ School Year: ______________________ 

School: _____________________________ Teacher/Grade: _____________________________ Todays Date: _____________ 

Emergency Contact Information 

Parent/Guardian: _____________________________________________________Phone number: ______________________ 

___Student is INDEPENDENT. They may test, treat and carry all supplies/insulin with them anywhere WITHOUT supervision. 
___Student requires DIRECT Adult Supervision for testing, treating and insulin administration. Supplies to be kept in clinic 
___Student is SEMI-INDEPENDENT and MUST have DIRECT supervision with insulin dosing/treatment. May test and carry all 
supplies anywhere including insulin.                        

  

    

 

 

   

  

  

 

 

                  

 

 

 

 

 

Low Blood Sugar Symptoms 

Shaky/jittery                              Dizziness 
Sweaty                                        Anxiety 
Hunger                                        Weakness 
Paleness                                     Combative 
Irritability                                   Sleepy 
Drowsiness                                Headache 
Personality Change                   
Inability to concentrate 

High Blood Sugar Symptoms 

Increased Thirst                        Nausea 

Dry Mouth                                 Fatigue 

Frequent Urination                  Vomiting 

Blurred Vision                           Fruity breath 

Change in Appetite                   

Drowsy/Sleepy 

Shortness of Breath 

Check Glucose 

Above ____ ___ to ___ ___to ___ ___to____ Below 70 

Notify School 
Nurse/Parent   
 
Give 15 grams of a Fast 
Acting Sugar source and 
observe 15 minutes. 
 
Retest blood glucose 
 
If<70 repeat carb source 
 
If>70 give carb/protein 
snack if meal not due 
within 1 hour. 
 
Student Should NOT 
exercise 

Give 15 grams of a Fast 
Acting Sugar/Carb source. 

If meal or snack is within 
30 minutes, no additional 
carbs needed. 

If meal or snack is not 
within 30 minutes give a 
carb/protein snack. 

If student’s reading has 
immediately followed 
strenuous activity give 
fast acting sugar/carb 
source 

Student may 
eat prior to 
exercise or 
recess, 
otherwise no 
action 
required 

Notify school 
Nurse 
Check for 
Ketones 
Call parent 
Follow Physician 
orders 

No Action 
required 

Ketones Present 

Notify School Nurse 
Notify Parents,( and 

MD if ordered) 
Do NOT allow 

student to exercise 
Provide 

water/restroom 
 

Call 911 if Student 
becomes 
unconscious, has 
trouble breathing, 
or begins to vomit 

Call 911 if student 

becomes unconscious, 

has a seizure or unable 

to swallow. Turn to side 

and give glucagon.  

Ketones NOT 

present 

Encourage student 

to drink water 

Notify parent 

Follow MD orders 

Glucose Testing Times 

__AM/Breakfast            __PE/activity/Recess 

__Pre-lunch                     __Snack time 

__post lunch                   __Dismissal 

__As needed for Signs of low/high Blood Sugar 


