h

Diabetes Care Plan & Healthcare Provider Order for Student with Diabetes

Mecklenburg County Public Health.

School Name

School Phone #

Fax:

For School Use Only

Student’s Name (Please print.)

(704) 432-2079
(School Health)

Date Received/Receiver’s Signature:

Medication Received?  yes no
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Important Information about Medication Administration in CMS Schools

1 When possible, medications should be taken before or after school.
Administration of non-prescription medications at school is discouraged.

1 Written parent/guardian consent and an order from a healthcare provider
licensed in North Carolina are required for administering prescription and
over-the-counter medications at school (CMS Policy JLCD/Regulation JLCD-




To be completed by a Licensed Healthcare Provider
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Care Plan for Student with Diabetes
Name: DOB: Valid Current School Year: Typel -

School: Grade: Year Diagnosed: Type 2 -

Name: Contact Number:

Name: Contact Number:

Trained Diabetes Care Team Members

School Nurse Signature:

*Parent/Legal Guardian Signature:

*Parent/ Legal Guardian: By signing, | understand that all procedures will be implemented in accordance with state laws and regulations and
may be performed by an unlicensed school personnel under the training and supervision provided by the school nurse.
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