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Cover, Montana, age 13, diagnosed at 11 years of age.



Goal of this Guide 
As a parent, you know that your child spends 
most of their day in the school setting; 
in the care of teachers, and other school 
personnel. Most parents are comfortable with 
this environment, as most students’ needs 
are common. As the parent of a child with 
diabetes, however, you know that the day-to-
day management of diabetes is intensive and 
requires understanding from the school staff.

JDRF understands the importance of your 
child’s care in the school setting. After receiving 
several requests from parents, JDRF initiated the 
development of this toolkit with contributions 
from members of the National Volunteer Outreach 
Committee, and parents of children living with 
diabetes. We hope this guide will equip you with 
basic, easy to understand tools that will help you 
communicate with your child’s school.

For further information or support with diabetes 
in the school setting, please reach out to your 
local JDRF office. You can find the office closest 
to you by visiting to www.jdrf.ca. You can also 
find a printed list at the back of this guide.

Disclaimer

This manual does not give legal or medical 
advice. JDRF’s offers the information in this 
manual for general educational purposes only. 
JDRF reserves the right, in its sole discretion, to 
correct any errors or omissions in any portion of 
this manual. JDRF may make any other changes 
to the manual at any time without notice. This 
manual, and the information and materials in 
this manual, are provided “as is” without any 
representation or warranty, expressed or implied, 
of any kind. Information in this manual may 
contain inaccuracies or errors. JDRF believes the 
information contained in this manual is accurate, 
but reliance on any such opinion, statement, or 
information shall be at your sole risk. JDRF has 
no obligation to update this manual, and any 
information presented may be out of date. 

You should consult the advice of physicians and 
other professional medical advisors in respect 
of all aspects of your management of type 1 
diabetes. The JDRF staff/volunteers responsible 
for compiling the resources presented in this 
manual are not health care professionals. Neither 
JDRF nor the staff/volunteers engage in rendering 
any medical professional services by making 
information available to you in this manual, and you 
should not use this manual to replace the advice 
of qualified medical professionals. You should not 
make any changes in the management of type 1  
diabetes without first consulting your child’s 
physician or other qualified medical professional. 

Under no circumstances will JDRF be liable for any 
claims, causes of action, liabilities, losses, expenses 
or damages of any kind whatsoever including 
without limitation, direct, indirect, special or other 
consequential, aggravated or punitive damages 
arising out of any use of this manual.

Manual Overview
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Myriam, age 14, diagnosed at 2 years of age.

Left, Meghan, age 7, diagnosed at 6 years of age.
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Communicating with Schools
When a child with type 1 diabetes is in the school 
system, it is important for both parents and 
school personnel to communicate effectively 
and build a plan of action together. The needs of 
parents, student, and school should be mutually 
communicated, heard, and understood. From the 
first day your child goes to school you should make 
every attempt to establish a partnership with the 
school that will create a supportive environment in 
which your child can learn and thrive.

The following tips will help nurture  
this partnership:

•	 Plan ahead to ensure you have communicated 
the necessary information to the appropriate 
staff.

•	 Meet with school personnel before the 
beginning of each school year or before your 
child with newly diagnosed diabetes returns to 
the classroom.

•	 Provide training and resources to staff that are 
involved in your child’s care.

•	 Be available to answer questions and provide 
support to the school, when required.

•	 Review your child’s diabetes management 
plan on a regular basis.

•	 Inform the teacher of any changes to your 
child’s diabetes management plan.

•	 Consider using a journal for communication. 
This will allow both you and the teacher to 
share notes on day-to-day activities, as well as 
any special circumstances or events.

Unexpected situations may arise during your 
child’s school year. Many of these experiences 
may take you by surprise. It is important to 
gather and understand all of the facts, create 
collaborative solutions, and learn from the 
experience. This process will ensure your child 
has the best possible school experience.

Building a Partnership through Communication
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Evan, 8, diagnosed at 10 months of age.



Educate the Educator

Tips
In caring for children with type 1 diabetes, 
educational professionals must understand the 
key points in how a child manages their diabetes 
in a classroom setting, and also the proper 
procedures if a medical situation arises. Included 
in this section are suggested checklists and 
guidelines that will assist with educating school 
staff in diabetes management. It is essential 
that these tools be modified to suit your child’s 
individual needs.

c Approximately four to five weeks before 
school starts (or as early as possible), call the 
school and communicate to the secretary 
that you have a child with diabetes that will 
be attending their school. If your child is 
diagnosed during the school year, notify the 
school immediately.

c Set up a meeting with the appropriate school 
staff when it is convenient for both parties. 
The goal of the meeting is to review and 
agree on an action plan to provide the best 
and safest learning environment possible 
for everyone, and to educate the staff about 
diabetes. Many provinces will have a standard 
care plan for children with diabetes.

c Contact your diabetes health care team and see 
if they are available to assist with the training. 
(This varies with each province. For example, in 
British Columbia, Nursing Support Services or a 
Community Health Nurse would assist.)

c At the scheduled meeting, provide 
information to help the school gain an 
understanding of type 1 diabetes and the daily 
management of your child’s diabetes. Topics 
of discussion may include:

•	 What is diabetes? (i.e. basic overview, 
symptoms)

•	 Daily management of diabetes (i.e. blood 
glucose monitoring, insulin delivery 
methods)

•	 Review symptoms of hypoglycemia, 
treatment and emergency procedures/kit

•	 Discuss the timing of snacks and meals, 
and the effects of exercise and illness

•	 Discuss situations requiring 
communication/coordination (i.e. lessons 
with food, treats, birthdays, field trips, field 
day, early dismissals, substitute teachers, 
fire drills)

•	 Discuss safety on the playground, recess, 
and lunch periods

•	 Review the Diabetes Management Plan 
(included in this guide)

•	 Discuss expectations and roles of  
everyone involved

•	 Time for questions and answers

c Complete the Diabetes Management Plan/Care 
Plan and review it with the staff. Request that a 
copy be kept at the front of the teacher’s daily 
planner, in the classroom and at the school 
office. If there are changes to the Diabetes 
Management Plan during the school year, it is 
important to update all copies.

c Review the Diabetes Management Plan 
on a regular basis and keep the lines of 
communication open.

c Most importantly – let the school staff know 
that you are appreciative of their support.
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Diabetes Basics to Share with School Personnel

What is Type 1 Diabetes?
Type 1 diabetes is a non-preventable autoimmune 
condition in which the pancreas stops producing 
insulin, a hormone that enables people to use 
energy from the food they eat. Type 1 diabetes 
affects children and adults suddenly, and lasts a 
lifetime. Insulin is not a cure for diabetes nor does 
it prevent potential complications. Type 1 diabetes 
affects over 300,000 Canadian children and 
adults and can happen to anyone. It is not caused 
by anything the person or their parents, did or did 
not do.

Symptoms of Diabetes
The onset of symptoms of type 1 diabetes is quite 
rapid, over days and weeks rather than months. 
Common symptoms include: fruity odour on 
breath, heavy or laboured breathing, stupor or 
unconsciousness, extreme thirst, frequent urination, 
drowsiness or lethargy, increase appetite, sudden 
weight loss, and sudden vision changes.



Diabetes Self-Management

The main goal of type 1 diabetes management is to keep blood glucose levels within a target range (not 
too high, not too low). The key to effective diabetes management is a balance between food, exercise, 
insulin and growth. 

Insulin Delivery Methods
Syringes, insulin pens, and insulin pumps all 
serve the same purpose: to deliver insulin to a 
person with type 1 diabetes. To stay alive, people 
with type 1 diabetes must take insulin. Choosing 
an insulin delivery method is a personal decision 
made by the individual, family (if a child), and 
medical provider. The same method may not be 
the right choice for everyone.

Injections (syringes and pens): The exact number 
of injections varies from person to person. Insulin 
injections typically occur at regularly scheduled 
times during the day (for example, before meals 
and at bedtime). The age at which children are 
able to administer their own injections varies. 

Insulin pumps: An alternative to insulin injections 
is the insulin pump. The pump is a computerized 
device, about the size of a pager, often worn 
on a belt or in a pocket. It delivers a continuous 
infusion of insulin throughout the day, and a larger 
dose of insulin needs to be given with food. The 
pump must be worn at all times, although it can 
be removed for short periods of time (i.e. during a 
physical activity of short time).

Blood Glucose Monitoring
People with type 1 diabetes must check their 
blood glucose levels several times throughout the 
day using a blood glucose meter. The meter tells 
them how much glucose is in their blood at that 
particular moment. Based upon the reading they 
take insulin, eat, or modify activity to keep blood 
glucose levels within their individual target range. 
A person’s varying schedules and eating habits, 
as well as the physical changes that occur as they 
grow, can send blood glucose levels out of range 
for no apparent reason.

Food, Exercise, Illness and Stress
In basic terms, food raises blood glucose levels, 
while insulin and exercise lower them. Although 
a person living with diabetes is not restricted in 
their diet (if balanced with exercise and insulin), 
it is important for them to eat reasonably, 
consistently, and follow a schedule. Illness and 
stress often cause blood glucose levels to rise. It is 
important to remember that every child is unique 
and several factors affect blood glucose levels; 
therefore, each individual can respond differently 
to these experiences.
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Left to right: Keira, age 6, diagnosed at 5 
years of age; Montana, age 13, diagnosed 
at 5 years of age; Raphaël, age 19, 
diagnosed at 11 years of age; Leanne 
(Mother of Keira), age 37, diagnosed at 
21 years of age; Luc, age 51, diagnosed 
at 21 years of age.
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Treatment Guidelines for Hypoglycemia (Low Blood Glucose)

Hypoglycemia is when the level of glucose in the blood falls too low for the body to function properly. 
Hypoglycemia (low blood glucose) is the most common and most dangerous condition for many people 
with type 1 diabetes. Very low blood glucose may lead to unconsciousness, which can be life threatening 
if not promptly treated. Fast action is required! It is important to not leave the student unattended until 
completely recovered (this may take up to 30 minutes).

Symptoms vary with each individual, however 
common ones include:
•	 Inability	to	concentrate	
•	 Fatigue	
•	 Headaches	
•	 Mental	confusion	
•	 Blurred/double	vision	
•	 Feeling	cold	and	clammy
•	 Pale,	moist	skin	
•	 Sweating
•	 Extreme	hunger	
•	 Loss	of	coordination	
•	 Shakiness	

Causes: 
•	 Not	enough	food
•	 Too	much	insulin	
•	 Unplanned	exercise

Treatment:
If the student is conscious:
1. If possible, have the student check their blood 

glucose level. If they are unable to test, or if 
their blood glucose level is low, GIVE FAST-
ACTING SUGAR IMMEDIATELY (juice, glucose 
tablets, sweet pop).

2. Call the parent and receive further instruction. 
Wait 10 to 15 minutes and have the student 
recheck their blood glucose, if possible. Repeat 
above if blood glucose level is still low.

3. Do not leave student unattended until 
completely recovered.

If the student is unconscious:
1. Call 911. Do not attempt to give anything  

by mouth.
2. Call the parent immediately to receive  

further instruction.

Be prepared:

Parents
•	 Complete	the	suggested	student	Diabetes	

Management Plan
•	 Provide	proper	education	to	school	personnel	

(including bus drivers, etc.)
•	 Ensure	appropriate	diabetes	supplies	and	food	

is available at the school (stored in an easy to 
access area) and restocked as needed

Student
•	 Wear	proper	medical	identification
•	 Inform	your	friends	and	teachers	that	you	live	

with diabetes, and let them know how they can 
help in an emergency

•	 Carry	the	appropriate	diabetes	supplies	and	
food with you at all times

School Personnel
•	 Know	who	lives	with	diabetes	in	your	classroom
•	 Know	the	procedures	to	follow	when	an	

emergency situation arises
•	 Bus	drivers	and	cafeteria	personnel	should	also	

be notified of any special needs (i.e. child to sit 
behind bus driver and be permitted to eat on 
the bus)

!

Hyperglycemia is when the level of glucose in the blood is higher than the target range. 

Symptoms include:
•	 Extreme	thirst	
•	 Frequent	urination	
•	 Fatigue	or	tiredness

Causes:
•	 Too	much	food
•	 Illness,	emotions	(hormones),	and	stress
•	 Not	enough	insulin
•	 Less	exercise	than	usual

Treatment:
For mild symptoms (thirst, fatigue, frequent 
urination):
•	 Confirm	hyperglycemia	by	testing	blood	

glucose, if possible.

•	 Allow	the	student	free	use	of	the	bathroom.
•	 Allow	the	student	to	drink	water	if	they	 

are thirsty.
•	 Inform	the	parent	to	receive	further	instruction.

For severe symptoms (nausea or vomiting, fatigue):
•	 Confirm	hyperglycemia	by	testing	blood	

glucose, if possible.
•	 Call	parents	immediately	to	receive	further	

instruction (the care required in a situation such 
as this is not available in a school setting).

Treatment Guidelines for Hyperglycemia (High Blood Glucose) !
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(Note: if there is a Standard Care Plan for Children with Diabetes available, it should always be used in 
place of this one.)

To be completed in collaboration with the parent, student, and school personnel. Please keep a copy that 
can easily be referenced by the teacher at all times. If there is a substitute 
teacher, it is important to review with that individual as well.

Student Information

Diabetes Management Plan

Photo of Student 
(If provide by 

parent)

Date:

Name/Location:

Name/Location:

Name/Location:

Name of Student:

Age: Health Card Number:

Type of Diabetes:

Teacher’s Name:

Contact parents or 
emergency contact in the 
following situations

Mother/Guardian:

Address:

Home Phone: Work: Cell:

Father/Guardian:

Address:

Home Phone: Work: Cell:

Alternate Contact:

Relationship to Child:

Address:

Home Phone: Work: Cell:

Are there siblings in the 
school?

If yes, name and grade:

Child’s Physician:

Work Phone:

Contact Information

Designated Trained School Personnel (ask for assistance during medical emergency)

It is important to review and update this document frequently.!
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Can a child perform own glucose check?

Location where blood glucose monitor is stored:

Schedule for testing blood glucose level:

Additional information:

Can child deliver own insulin?

Can child can determine correct amount of 
insulin?

Type of delivery method used: Insulin Pump                                             Injections

Schedule for insulin delivery:

Additional information (i.e. storage of supplies):

Schedule for meals and snacks:

Instructions when food is provided to the class:

Additional information:

Usual symptoms of Hypoglycemia (low):

Treatment:

Additional information:

Usual symptoms of Hyperglycemia (high):

Treatment:

Additional information:

Call parents under this situation:

Special instructions:

Blood Glucose Monitoring

Insulin Delivery

Food Management

Emergency Procedures

Field Trip

It is important to review and update this document frequently.!



Below is a listing of materials and other sources containing additional information on diabetes in the 
school setting. This list is not exhaustive; however, it provides a few suggestions for you to review.  

Government
Edmonton Public School Board,  
Medication Management
www.epsb.ca/policy/ihcd.ar.shtml

Listing of Canadian Department of Education’s 
Across Canada
www.edu.gov.on.ca/eng/relsites/ 
oth_prov.html

New Brunswick Department of Education and 
Early Childhood Development, Policy 704,  
A Handbook for Type 1 Diabetes Management 
in Schools
www.gnb.ca/0000/pol/e/704AH.pdf

Santé et Services Sociaux Quebec,  
Protocole d’intervention en milieu scolaire pour les 
élèves atteints de diabète de type 1
http://publications.msss.gouv.qc.ca/acrobat/f/
documentation/2011/11-215-01W.pdf

Toronto District School Board,  
Diabetes Management
www.tdsb.on.ca/ppf/uploads/files/live/ 
98/1764.pdf

U.S. and International Guidelines
Children With Diabetes,  
Diabetes Management at Schools
www.childrenwithdiabetes.com/ 
d_0q_500.htm

International Diabetes Federation (IDF), 
International Charter of Rights and Responsibilities 
of People with Diabetes
www.diabeteswatch.gr/pub/Charter-of-rights.pdf

National Diabetes Education Program (endorsed 
by JDRF and many other organizations), Helping 
the Child Succeed: A Guide for School Personnel 
http://ndep.nih.gov/diabetes/pubs/Youth_
NDEPSchoolGuide.pdf

Resources
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Barrie Office
Barrie, Ontario
(705) 792-4833

Calgary Office
Calgary, Alberta
(403) 255-7100

Edmonton Office
Edmonton, Alberta
(780) 428-0343

Halifax Office
Bedford, Nova Scotia
(902) 453-1009

Hamilton Office
Hamilton, Ontario
(905) 524-5638

Kamloops Office
Kamloops, British Columbia
(250) 374-0599

Kelowna Office
Kelowna, British Columbia
(250) 765-7711

London Office
London, Ontario
(519) 641-7006

Moncton Office
Moncton, New Brunswick
(506) 857-4255

Montreal Office
Montreal, Quebec
(514) 744-5537

Ottawa Office
Ottawa, Ontario
(613) 244-4818

Peel Office
Mississauga, Ontario
(905) 608-8067

Regina Office
Regina, Saskatchewan
(306) 543-5451

Saint John Office
Saint John, New Brunswick
(506) 763-0001

Saskatoon Office
Saskatoon, Saskatchewan
(306) 314-9533

St. John’s Office
St. John’s, Newfoundland
(709) 237-6855

Toronto Office
Toronto, Ontario
(647) 789-2000

Vancouver Office
Burnaby, British Columbia
(604) 320-1937

Victoria Office
Victoria, British Columbia
(250) 370-7790

Waterloo Office
Kitchener, Ontario
(519) 745-2426

Windsor Office
Windsor, Ontario
(519) 972-6676

Winnipeg Office
Winnipeg, Manitoba
(204) 953-4477

JDRF Office Locations

NATIONAL OFFICE
Toronto, Ontario
1.877.CURE.533
www.jdrf.ca

Contact your local JDRF office for more resources:
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Front Row: Evan; 6, diagnosed at 16 months of age. Middle Row: AudreyAnn, 
12, diagnosed at 8 years of age; Montana, 13, diagnosed at 11 years of age; Keira, 
6, diagnosed at 5 years of age; Leanne (Mother of Keira), 37, diagnosed at 21 
years of age; Myriam, 12, diagnosed at 2 years of age; Arnaud, 11, diagnosed 
at 2 years of age. Last Row: Luc, 51, diagnosed at 21 years of age; Raphaël, 19, 
diagnosed at 11 years of age;  Kevin, 15, diagnosed at 8 years of age.



For more information, visit www.jdrf.ca 
Charitable Business Number: 11897 6604 RR0001

Maya (right), age 9, diagnosed 
at 4 years of age.




