Diabetes Medical Management Plan/Individualized Healthcare Plan
Part A: Contact Information must be completed by the parent/guardian.

Part B: Diabetes Medical Management Plan (DMMP) must be completed by the student’s
physician or advanced practice murse and provides the medical “orders” for the student’s care,
This section must be signed and dated by the medical practitioner.

Part C: Individualized Healthcare Plan must be completed by the school nuzse in
consultation with the student’s parent/guardian and healthcare provider. It focuses on services
and accommodations needed by the student at school or during school-sponsored activities.

Part D: Authorizations for Services and Sharing of Information must be signed by the
parent/guardian and the school nurse,

PART A: Contact Information
Student’s Name: Gender
Date of Birth: Date of Diabetes Diagnosis:

Grade: Homeroom Teacher:

Mother/Guardian;

Address:

Telepbone: Home Work Cell

B-mail Address

Father/Guardian:

Address:

Telepbone: Home Work Cell

Email Address

Student’s Physician/Healthcare Provider
Name:

Address:

Telephone: Emergency Number:

Other Emergency Contacts;
Name:

Relationship:

Telephone; Home Work Cell




