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Christ the Teacher Catholic Schools

EMERGENCY HEALTH PROCEDURES FOR DIABETIC STUDENTS

Request and Consent Form (Form AP 319.3)

Hypoglycemia Emergency Treatment Forms (3 copies) (Form AP 319.4)
Parent Responsibility Checklist (Form AP 319.5)

Student with Diabetes Responsibility Checklist (Form AP 319.6)

School Administrator Responsibility Checklist (Form AP 319.7)

Classroom Teacher Responsibility Checklist (Form AP 319.8)

FORM AP 319.1



