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To use this form please download this PDF file to your 
computer, this will allow for full functionality. This form 
can be completed in Adobe Acrobat or printed out and 
filled in by hand.
Adobe Reader can be downloaded at no cost from 
https://get.adobe.com/reader/

https://get.adobe.com/reader/
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Student name DOB

School Grade/Year

Blood glucose 
meter
Continuous 
glucose monitor
Parent/carer 
name

Phone number

Treating team

Health 
Practitioner Phone

� Place current 
photograph 

of student here

HYPOGLYCAEMIA (LOW)

Glucose level less than  mmol/L confirmed by 
blood glucose. DO NOT DELAY TREATMENT – 
TREAT ON THE SPOT IF SAFE TO DO SO.

Student conscious and 
able to eat or drink

Student unconscious, 
drowsy or unable to 
swallow food or drink

Step 1. First Aid DRSABCD. 
(Danger, Response, Send 
for help, Airway, Breathing, 
CPR, and Defibrillation) 
Stay with student

Step 1. 
First Aid DRSABCD. 
Stay with student

Administer Glucagon

Contact parent/carer 
when safe to do so

Step 2. 
Check blood glucose 
in  minutes. If 
glucose level is less than

 mmol/L
Repeat Step 1. Repeat 
process until above

 mmol/L

Step 3. 
Give sustaining carb

Step 2. Call an 
ambulance. Dial 000

If unable to contact. Call 
an ambulance. Dial 000

Symptoms

Feeling sick Drowsy Headache

Pale Shaky Sweaty

Symptoms

Feeling sick Headache

Thirsty Irritable

Increased urine production Lethargic

Step 1. 
Give fast-acting carbs

Student well – 
unexplained high 
glucose

Student unwell – e.g. 
nausea or vomiting

Step 1. Contact 
parent/carer

Step 1. encourage water, 
allow toilet privileges 
and return to class

Step 2. Check glucose 
in 2 hours or at next 
scheduled time

If glucose remains 
above  mmol/L 
at next scheduled 
glucose check, contact 
parent/carer

HIGH if blood glucose level is above  mmol/L 
confirmed by 

HYPERGLYCAEMIA

Date
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Student name DOB

School Grade/Year

Blood glucose 
meter
Continuous 
glucose monitor
Parent/carer 
name

Phone numbers

Treating team

Qualified Health 
Practitioner Phone number

Diabetes medications If yes, name of medication/s

Is the student prescribed oral diabetes medications? No Yes

Is the student prescribed non-insulin injectables (GLP1-
RA)? No Yes

Insulin administration If no, go to glucose check schedule

Is the student prescribed insulin? No Yes

Prescribed insulin Type of injection 
device

The student requires an insulin injection at school No Yes

Subcutaneous site for insulin administration at school

The location in the school where the injection is to be undertaken  
(Must be agreed upon by all parties)

Insulin dose and / or glucose check schedule Prescribed insulin 

Time / meal Glucose check Action Trained staff member

Note: �Younger students may require supervision to ensure all food is eaten.

Does the student have coeliac disease?
(If Yes, seek parent/guardian advice regarding appropriate foods and hypo treatments). No Yes

Is the student’s mobile phone considered a medical device? If yes, the student’s mobile 
must be kept within three metres of the student and available to the student at all times. No Yes

� Place current 
photograph 

of student here

Date
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PHYSICAL ACTIVITY

•	 Physical activity usually lowers glucose levels. The drop in glucose levels may be immediate or delayed as much 
as 12-24 hours.

•	 A  check is required before physical activity that will be longer than  minutes or 
before swimming for any duration.

GUIDELINES

Below  mmol/L DO NOT EXERCISE treat hypo as per Diabetes Action Plan

 mmol/L student to consume add long acting carb. Student can then commence exercise

 mmol/L can commence exercise

Above  mmol/L for first time and student is well. Can exercise at moderate intensity only

Above  mmol/L for first time and student is unwell refer to Diabetes Action Plan

Above  mmol/L for second BG check in a row refer to Diabetes Action Plan

Additional requirements 
EXCURSIONS AND CAMPS
It is important to plan for extracurricular activities and consider the following:
•	 Early and careful planning with parents/carers and medical team is required at least 4 weeks prior to school 

camps and a separate and specific management plan for camps is required.
•	 Ensure glucose monitoring equipment / devices, hypo and activity food are readily accessible during the excursion 

day.

•	 Diabetes care is carried out as usual during excursions off-site school premises.

•	 Always have extra hypo treatment available.

•	 Permission may be required to eat on bus – inform bus company in advance.

•	 Staff/parents/carers to collaborate and plan well in advance of the activity.

•	 Additional supervision will be required for swimming and other sporting activities (especially for younger students) 
either by a ‘buddy’ teacher or parent/carer.

•	 Students are best able to attend camps when they are reliably independent in the management of their own 
diabetes; otherwise, a parent/carer could attend, or a school staff member can volunteer to assist with diabetes 
care activities.

EXAMS AND ASSESSMENT

•	 It is recommended sensor glucose be checked prior to an exam or test at school.

•	 It is recommended sensor glucose level be above  and below mmol/L.

•	 Blood glucose meter, test strips and hypo food are advised to be available in the exam setting.

•	 Consideration of where smart device will be located and how it will be made available to the student to monitor 
sensor glucose levels during exam.

•	 It is recommended that considerations for extra time if a hypo occurs be discussed in advance.

•	 Information for each state or territory on access arrangements and reasonable adjustments can be found here: 
www.diabetesinschools.com.au/life-at-school/exams

http://www.diabetesinschools.com.au/life-at-school/exams
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EXTRA SUPPLIES PROVIDED FOR DIABETES CARE AT THE CENTRE

Item Location stored

Finger prick device

Blood glucose meter

Blood glucose strips

Hypo food

Sport/activity food

CGM/FGM sensor

Pen insulin

Glucagon

AGREEMENT

�I have read, understand and agree with this plan. I give consent to the school to communicate  
with the treating team about my child’s diabetes management at school.

Parent/carer

Full name

SignatureContact 1 

Contact 2 Date 

Qualified Health Practitioner

Position (please specify title)

SignatureFull name

Contact Date 

School Representative Principal or Principal’s proxy

Position (please specify title)

Signature

Full name Date 
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