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 School Training Checklist 

 

□ Overview of diabetes, type 1 and type 2 

□ Importance of maintaining optimal blood 

glucose 

□ What can effect diabetes management? 

□ School’s role in diabetes management 

­ Who is the designated care personnel 

­ Who else can assist 

­ With what tasks does the student need 

assistance 

 

□ Federal/State Laws 

□ Recognize and treat hypoglycemia 

­ Symptoms 

­ Treatments – mild 

­ Never leave child alone 

­ When do I call 911? 

□ Using glucagon 

□ Recognize and treat hyperglycemia 

­ Symptoms 

­ Treatments 

­ Ketones 

­ When do I send the child home? 

□ Different kinds of insulin 

□ Planning for school emergencies: 

disasters/lock downs 

□ Diabetes technology 

□ Pump/CGM site rotation 

□ Social/Emotional Issues 

□ DYS Services/Contact Information 

 

I have completed the Diabetes Youth Services School Support Training and covered all of the above 

topics.  I have had all of my questions addressed and feel comfortable performing the necessary 

tasks to care for students with diabetes in my care. 

______________________________________________________________ 
School Nurse or School Representative Signature     Date 

_______________________________________________________________________________________ 

School Nurse or School Representative Printed Name      

_______________________________________________________________________________________ 

School      

 

I have presented the listed information to the school.  I have addressed questions and concerns and 

presented the school with a DYS School Resource Guide for further information.  

__________________________________________________ 
DYS School Support Presenter Signature   


