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	Private & Confidential
	Diabetes Questionnaire
	

	Child’s Name:
	
	Photo Here



	School:
	
	

	DOB:
	
	

	
	

	You have indicated on your medical form that your child has Diabetes.  Please assist us in providing the following information regarding their condition. It is important that you discuss your child’s special needs with the class teacher or camp coordinator, in addition to completing this form.  


	


What symptoms does your child have when he/she experiences hgypoglycaemia?  (low BGL)


_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
What symptoms does he/she have when their glucose level is high?  (low BGL) 


_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Please list how their hypoglycaemia (low BGL) is managed?

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Please list your child’s medications including dosages?

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Will you or your child need to measure their blood glucose (BGL) during camp?    
( Yes  ( No  

IF YES, provide details:  What are the preferred times for them to test their BGL at camp.  List additional times you would like them to check their glucose levels?  (e.g. before any activity if they feel unwell)
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Will your child be bringing their own supplies to have if they experience hypoglycaemia?   ( Yes  ( No

Does your child have a current written diabetes management plan?  


( Yes  ( No
IF YES, please provide a summary of the plan for our records.  

_______________________________________________________________________________________
_______________________________________________________________________________________
IF NOT, please ask your doctor for a written plan to assist us in the event of a hypo or hyperglycaemic episode.
An ambulance will be called should your child have a significant episode
 and at this time you will be contacted.
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