[insert photo of child]


	Home phone: 

	Mom: [name, contact info]

	Dad: [name, contact info]

	Other: [name, contact info]


Dear substitute teacher,

Hello! My name is [name]. I am a student in [teacher’s name]’s class, and I have type 1 diabetes. This means that my pancreas no longer produces insulin. I require regular blood glucose monitoring and I [wear an insulin pump/take insulin injections] to maintain my blood glucose levels. Due to this condition, it is important that you know the following: 
· I must have my blood glucose levels tested several times throughout the day ([describe timing of blood glucose checks]). I [need an adult to assist me with my blood glucose testing/can do my checks on my own]. [insert any other relevant details about who will help with this, if applicable]
· I must have an insulin dose whenever I am eating carbohydrate-containing food (snacks, lunch, other times as needed). I [need an adult to assist me with my insulin doses/can do my insulin on my own]. [insert any other relevant details about who will help with this, if applicable]
· My testing supplies and emergency glucose can be found in [describe where the supply teacher can find this]. 
· [other instructions/info you may want to add]
· Hypoglycemia (low blood glucose levels) is a very serious condition that needs to be addressed immediately. Please keep an eye out for the symptoms below. If I am showing symptoms of low blood glucose levels, I need my blood sugar tested right away. Symptoms of low blood sugar include the following:

	Low blood glucose (Hypoglycemia)

	Shakiness, drowsiness, dizziness, sweating, hunger, headache, pale skin, sudden mood swings (including crying), poor coordination, poor attention span/confusion, tingling sensation around mouth, seizure, loss of consciousness


· If my blood glucose is low, I must have some fast-acting sugar and be retested in 15 minutes to make sure my blood glucose level is within an acceptable range (above [your definition of target range]). If I am low, I must not be left alone until I have achieved normal levels. I must remain in the company of an adult if I am experiencing a low blood sugar level. If my blood sugar remains low after treating, please call my parents.
Please feel free to contact my parents with any questions you may have regarding diabetes and my health plan.

Sincerely, 
[name]
