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FORM D-200

Child’s Name: Date of Birth: __ /__/_

EMERGENCY PHONE NUMBERS
Parent/Guardian #1:

Name Home # Work # Other
Parent/Guardian #2:
Name Home # Work # Other
(see emergency contact information for alternate if parents are unavailable)
Primary health provider’s name: emergency phone:
Specialist’s name (if any): emergency phone:
TO BE COMPLETED BY HEALTH CARE PROVIDER
Date of onset of diabetes: __/_ /|
Current health concerns:
Target range for blood glucose mg/dl TO mg/dl
Insulin
Type Usual Time:
Type Usual Time:
Type Usual Time:
Insulin Reaction (low blood sugar) High Blood Sugar (Ketoacidosis)
Precipitating factors: Precipitating factors:
Usual symptoms: Usual symptoms:
Treatment: Treatment:
Amount: Amount:
For Glucose level: For Glucose level:
Action: Action:
Medication: Medication:
Amount: Amount:
For Glucose level: For Glucose level:
Action: Action:
Possible side effect: Possible side effect:
When to call 911: When to call 911:
Are there any activity restrictions?:
Other pertinent information:
Physician’s signature: . Date: / /
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Form D-200 Cont.

TO BE COMPLETED BY PARENT

DAILY SCHEDULE DURING CHILD CARE
Designate times for meals, snacks, glucose testing, and exercise

Time Activity /Meal

EMERGENCY HEALTH CARE PLAN

Blood Glucose Reading Presenting Symptoms
(Give Ranges)

Action to take

I give my permission for the provider to follow this plan of care prescribed by the physicians. I also give
my permission to call the health care provider(s) indicated for any additional medial information about my

child.

signature of child’s parent/ guardian —dc{@é@_
TRAINED CHILD CARE PROVIDERS:
Name: Room:
Name: Room:
Plan of care reviewed by: P
Director: Date: __/ /[
Teacher: Date: __ /[

Child Care Health Consultant:

Date: __/_ [

Date of re-evaluation (every six (6) months or sooner if needed):
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Date: _ /_/
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