
 
 
 
 

 
 

EMERGENCY PROCEDURE FOR DIABETICS 
 

 
 
 
In the event my child, ___________________________________________ is unresponsive*, I 
the parent(s) give my consent for the school personnel to:  
 
 
   *First, call an ambulance (9-911) 
 
 
 *Administer Glucagon, if available and a trained staff member is present 
 
 
   *Notify parent or emergency contact 
 
 
 
______________________________________________________________ 
Parent’s Signature                                                              /   Date 
 
 
______________________________________________________________ 
Parent’s Signature                                                             /    Date 
 
 
______________________________________________________________ 
Principal’s Signature                                                        /     Date 
 
 
 
 
 
*Unresponsive meaning the inability to talk, walk or respond to questioning and is unable or    
   unwilling to swallow oral sugar products.  


