
 
2.2 Complete if your child requires ORAL diabetes medication 

Name of Medication  Dose  Timing  

   

   

Is your child able to self - administer their medication?    Yes            No             

S t o r a g e  i n s t r u c t i o n s :       R e f r i g e r a t e               K e e p  o u t  o f  s u n l i g h t                O t h e r     

 
2.3 Complete if your child requires INSULIN INJECTIONS for diabetes 

Name of Medication  Dose  Timing  

   

   

 



NAME: DATE OF BIRTH: YEAR: 
 

4. Exercise Restrictions 
 

Restrictions on activity, if any: 
My child should not exercise if his or her blood glucose level is below _________________mmol/l   OR 
____________________________________  above  _____________________________ mmol/l or if ketones are 
_________________________________________ 


