
Chandler Unified School District #80

Request for Medical Documentation – Diabetes 

Date: 

Dear Parent/Guardian, 

Attached are forms for your child for the upcoming school year.  

Check all documents that apply: 

☐ Diabetes Medical Management Plan (DMMP) to be provided by your licensed healthcare
provider. Please note all changes to the healthcare providers DMMP by parents must
be communicated in writing to the health office to ensure the safety of the student.

☐ Diabetes History form to be completed by the parent/guardian.

☐ Diabetic Release form to be completed by your licensed healthcare provider.

☐ Activity Restriction form to be completed by parent/guardian if no restrictions or
completed by your licensed healthcare provider if there are restrictions.

☐ Diabetes Order for Prescribed Services to be completed by your licensed healthcare
provider.

☐ List of supplies needed to appropriately care for your child:
o Insulin
o Pump supplies (if applicable)
o Glucometer
o Glucometer test strips
o Ketone strips
o Lancet and Lancet supplies
o Diabetic Emergency Rescue Medication (Glucagon, Baqsimi, Gvoke)
o Fast acting carbohydrate snacks and/or juice
o “Free Carb” snacks – snacks students can eat without insulin administration
o Lock Down Safety kit for multiple classrooms
o Bottled water

☐ Other____________________________________________

Please contact the health office if your child requires a prescription or over-the-counter 
medication during the school day, and the appropriate forms will be sent.   
You will be contacted to set up a meeting regarding training for your child’s healthcare needs.  
All required, completed paperwork and supplies needed for the care of your child must be 
brought to school at that time.    
Please contact your school health office with any questions.   
Thank you,  
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