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Purpose: 

 

The District is committed to the health and safety of all students and staff. Specifically, the District  

is in compliance with the Ministry of Education’s Policy and Program Memo 161 respecting the  

support of students with prevalent medical conditions.  

 

It is expected that staff review both Health Management Plan: Diabetes and Health  

Management Plan Epilepsy and Seizure Disorder so as to familiarize themselves with the  

District’s expectations concerning the proper and way to identify, respond and support persons  

with diabetes and/or epilepsy.  

 

 

 

Legal References: 

 

Education Act Section 265 (1) 

Regulation 298 Operations of Schools (20) 

Municipal Freedom of Information and Protection of Privacy Act 

PPM No. 161- Supporting Children and Students with Prevalent Medical Conditions  

(Anaphylaxis, Asthma, Diabetes and/or Epilepsy) in Schools 
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Introduction 

 

Epilepsy is also known as a seizure disorder. The terms are used interchangeable. 

Misconceptions and fears persist that are sometimes more burdensome to persons 

living with seizure disorders than the seizures themselves. The fact is epilepsy is not a 

disease but a common neurological disorder affecting one out of every one hundred 

Canadians. Anyone can develop a seizure disorder at any time without knowing the 

cause. Most often diagnosed in children and in seniors, the seizure disorder affects each 

person differently. Many people with seizure disorders successfully control their 

seizures with medication. 

 

1.0 Rational for a Seizure Management Protocol 

 

The goal of this protocol is to educate school personnel about epilepsy, its cause, 

symptoms and treatments so that a child diagnosed with seizure disorder can have the 

support needed in the school setting or on a school trip to successfully participate in 

their education.  

 

2.0 Legal Context – Duty of Care 

 

This Epilepsy and Seizure Disorder Management Protocol for school administrators, 

teachers and other employees has been developed to meet the requirements of: 

 

Education Act 

Section 265 (1) Duties of Principals: 

 j) care of pupils and property – to give assiduous attention to the health and comfort of 

the pupils; 

 

Regulation 298: 

Section 20 Duty of teachers: 

g) ensure that all reasonable safety procedures are carried out in the course and 

activities for which the teacher is responsible; 

 

The District’s liability policy provides coverage for employees acting within the scope 

of their duties with the board. Thus, all school staff that administer first aid to a student 

who is experiences a seizure within the school or during a school activity are covered.  

 

This protocol recognizes the Accessibility for Ontarians with Disabilities Act, 2005 and 

the Ontario Human Rights Code.  
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3.0 Epilepsy / Seizure Disorder  

 

Epilepsy or seizures disorders is a neurological disorder caused by sudden, brief 

changes in how the brain works, e.g., when the normal electrical balance in the brain is 

lost. Seizures are the physical effects of unusual burst of electrical energy in the brain 

and may include muscle spasms, mental confusion, and loss of consciousness, 

uncontrolled or aimless body movement, incontinence and vomiting.  

Note: 

 Seizures are not contagious 

 Seizures are not the child’s fault 

 Many seizures are hidden  

 Seizures are not dangerous to others 

 One seizure does not lead to a seizure diagnosis 

 The type of seizure depends on where in the brain the discharge begins. 

 

4.0 Definitions – Types of Seizures  

 

Some children have just one type of seizure but it is not unusual for more than one type 

of seizure to occur in the same child. There are more than 40 types of seizures but most 

are classified into two main types of seizures. If the electrical discharge disturbs the 

whole brain, the seizure is called generalized. If the seizure disturbs only part of the 

brain, it is called partial. This section provides general information about different 

types of seizures that may be present in people diagnosed with a seizure disorder. 

 

4.1 Important Information 

 

Status Epilepticus is a state of prolonged seizure or repeated seizures without 

time for recovery and may exist for any seizure type. Tonic-clonic status seizure 

last longer than 5 minutes, the individual needs immediate medical care. CALL 

911 (Appendix H – 911 Seizure Disorder Script Protocol) 

 

4.2 Generalized Seizures – Types: 

 

a) Absence Seizures, formerly petit mal seizures, are brief periods of complete 

loss of awareness. The child may stare into space – completely unaware of 

surroundings and unable to respond. These seizures start and end abruptly, 

without warning. They last only a few seconds. The child may stop 

suddenly in mid-sentence, stare blankly, than continue talking without 

realizing that anything has happened. Rapid blinking, mouth or arms 

movement may occur. 

 

During absence seizures, the child is not day dreaming, forgetting to pay 

attention or deliberately ignoring your instructions. These seizures happen 

many times a day, interrupting attention and concentration. Absence 



Page 5 

 

seizures often disappear before adolescence. 

 

b) Ton-clonic Seizures, formerly known as grand mal seizures, are general 

convulsions with two parts. First, in the tonic phase, the child may give a 

loud cry or groan. The child loses consciousness and falls as the body grows 

rigid. Second, in the clonic phase, the child’s muscles jerk and twitch. 

Sometimes the whole body is involved; at other times, just the face and 

arms. Shallow breathing, bluish skin and lips, heavy drooling and loss of 

bladder or bowel control may occur. These seizures usually last 1 to 3 

minutes. Afterwards, consciousness returns slowly and the child may feel 

groggy and want to sleep. The child will not remember the seizure. 

 

c) Atypical Absence Seizures, involve pronounced jerking or automatic 

movements, a duration of longer than 20 seconds, incomplete loss of 

awareness. 

 

d) Myoclonic Seizures, involves a sudden, shocking jerk of the muscles in the 

arms, legs, neck and truck. This usually involves both sides of the body at 

the same time and the student may fall over.  

 

e) Atonic Seizures, last a few seconds. The neck, arms, legs or trunk muscles 

suddenly lose tone or loss of tone without warning. The head drops, the 

arms lose their grip, the legs lose strength or the person falls to the ground. 

Students with atonic seizures may have to wear a helmet to protect their 

head from injury during a fall. Child’s surroundings may need to be altered 

to ensure safety.  

5.3 Partial Seizures - Types    

a) Simple Partial Seizures, formerly known as focal seizures, cause strange 

and unusual sensations, distorting the way things look, sound, taste or smell. 

Consciousness is unaffected – the child stays awake but cannot control 

sudden, jerky movements or one part of the body.  

b) Complex Partial Seizures, formerly known as psychomotor temporal 

lobe seizures, alter the child’s awareness of what is going on during the 

seizure. The child’s dazed and confused and seems to be in a dream or 

trance. The child is unable to respond to direction. The child my repeat 

simple actions over and over e.g., head turning, mumbling, pulling at 

clothing, smacking lips, making random arm or leg movements or walking 

randomly. The seizure last only a minute or two but the child may feel 

confused or upset for some time and may feel tired or want to sleep after the 

seizure.  
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6.0 Myths and Common Misconceptions – Epilepsy Ontario 

1. You can swallow your tongue during a seizure. It is physically impossible to 

swallow your tongue.  

2. You should force something into the mouth of someone having a seizure. 

Absolutely Not! That is a good way to chip teeth, puncture gums, or even break 

someone’s jaw. The correct first aid is simple; just gently roll the person onto their 

side and put something soft under their head to protect them from injury.  

3. You should restrain someone from having a seizure. Never use restrains! The 

seizure will run its course and you cannot stop it. (see Appendix K – Common 

Misconceptions/Myths) 

 

7.0 Causes of Seizure Disorders 

Children with inherited disorders or brain injury may have epilepsy among their 

symptoms. Many factors can lead to seizures, but 75% of the time, the exact cause is 

unknown or idiopathic. Common causes include: 

 Head injury – severe head blows from falls, car or bicycle accidents. 

 Brain injury – causes by tumor, stroke, trauma or infectious disease – viral 

encephalitis, meningitis or even measles. 

 Poisoning due to substance abuse, drug or alcohol use. 

 Brain injury can occur in-utero, during childbirth or later in infancy/life. 

 Fevers leading to febrile convulsion in young children. 

 In most cases epilepsy is not inherited. Everyone inherits a seizure threshold – 

when brain cells are irritated beyond this point, a seizure will occur. People with 

a low seizure threshold tend to develop seizures more easily than others. 
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Appendix A 

RESPONSIBILITY CHECKLIST  

 

1.0 Role of the PARENT/GUARDIAN OR ADULT STUDENT 

 

The parent/guardian of the student or an adult student who has been diagnosed with 

seizure disorder is expected to: 

 

 inform the school principal/designate of the child’s seizure disorder at the 

beginning of each school year regardless of whether the child is a new student or 

not; 

 complete a Student Support Plan  for School – Seizure Disorder; 

 inform the principal/designate of any changes to the child’s seizure disorder and/or 

medication that will affect their school routine, performance or ability to participate 

in school activities; 

 inform a new school of their child’s medical needs, if the child transfers to another 

school within the Board’s jurisdiction; 

 provide a minimum of one (1) up-to-date medication package properly marked with 

the child’s name and expiry date; 

 provide current photographs of their child (if they consent to sharing of the child’s 

photo on the safety plan); 

 provide a Medic Alert bracelet or equivalent for their child (The form can be 

obtained by calling 1-800-668-1507); 

 complete and return to the school the Student Support Plan for School – Seizure 

Disorder (Appendix C/D) for their child. It should include the following 

information: 

o triggers to the student’s seizure activity; 

o the signs and symptoms of the student’s seizure; 

o if and when to provide medication; 

o if and when to call parents/emergency contacts after a seizure; 

o medication – name and dosage prescribed; 

o management plan – what should be done if seizure occurs or gets worse; 

In collaboration with their health care provider teach their child to: 

o be able to recognize of oncoming seizures, including those related to 

exercise; 

o communicate to an adult about seizure symptoms and the need for help; 

o access and use medication quickly and correctly; 

o have any prescribed medication readily available at all times, either on 

his/her person or in a safe location nearby; 

o be prepared for school field trips. 
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2.0 Role of the Student 

 

Dependent on the physical and cognitive capabilities of the student and the informed 

consent of the parent/guardian, the student diagnosed with seizure disorder has the 

responsibility to: 

 

 tell teacher, educational assistant, school principal and friends about his/her seizure 

disorder; 

 tell teacher, educational assistants, school principal where to find his/her prescribed 

medication; 

 carry prescribed medication on his/her person at all times; 

 follow the instruction of his/her physician and parent/guardian; 

 know how and when to use prescribed medication safely, including: 

o making sure their name is on the medication container; 

o not sharing medication; 

o knowing when medication is empty; 

o telling parents and teachers every time the medication is used; 

o telling a teacher if help is required to take medication; 

 wear a Medic Alert bracelet or equivalent, when provided by a parent; 

 know what triggers a seizure and makes it worst and have a plan for handling 

seizure triggers; 

 telling teachers when a seizure is about to occur, when possible; 

 learning more about seizure disorders by: 

o attending seizure disorder education programs; 

o seeing health care provider on a regular basis; 

o visiting websites http://epilepsyontario.org or 

http://www.aboutkidshealth.ca/En/ResourceCentres/Epilepsy 

 

3.0 Role of the School Administrator (Principal/Designate) 

 

3.1 Registration 

 

 At the time of the registration of each new student, if documentation is 

provided that the student has a seizure disorder, the school principal shall 

ensure that information is recorded in the medical information section in the 

student information system and Trillium system.  

 At the beginning of each school year, the school principal/designate shall 

ensure the medical information of each student enrolled in the school is 

updated to determine if a new medical conditions have developed and/or if 

existing medical conditions have changed. 

 Provide parent/guardians with information about the school Seizure 

Disorder Emergency Response Plan (Appendix B), school’s responsibilities, 

parent/guardian responsibilities, child’s responsibilities and forms to be 

completed.  

http://epilepsyontario.org/
http://www.aboutkidshealth.ca/En/ResourceCentres/Epilepsy
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 Provide information to support staff and volunteers working with a student 

with seizure disorders. 

 

3.2 Authorization 

 

When the school principal/designate is informed by the parent/guardian/adult 

student that a student within the school has been diagnosed with seizure 

disorder and may require the administration of emergency seizure disorder 

medication, the school principal/designate shall request that the 

parent/guardian/adult student return a complete the Student Support Plan. 

(Appendix C) 

 

3.3 Medication 

 

If the physician authorization form indicates that the student requires the 

administration of seizure disorder medication during the school day, the school 

principal/designate shall: 

 

 obtain a minimum of one (1) dose from the parent/guardian, adult student; 

 ensure that the medication is already labelled to indicate the name of the 

student , name of the medication, dose, and expiry date; 

 with the parent/guardian informed, written consent, arrange for emergency 

medication to be with the student ‘s person (e.g., fanny pack) at all times; 

o if necessary arrange to have an emergency medication dose in a safe 

secure location (e.g., main office) or if the student does not have the 

medication on his/her person, in the classroom; 

o ensure that any medication which has reached its expiry date is 

returned to the parent/guardian, adult student and replace by an up-

to-date medication. 

 

3.4 Staff Education 

 

When the school principal/designate is informed by the parents/guardian, adult 

student that a student enrolled in the school has a seizure disorder and 

authorization for the administration of seizure disorder medication has been 

received, the school principal shall: 

 

 identify the student to all staff members of the school as a student with a 

seizure disorder, maintaining the dignity and well-being of the student; 

 arrange for a seizure disorder education session within the work day for 

staff members working directly with the student which may include, but not 

limited to principal, vice principal, department heads, guidance counsellors, 

resource teachers, classroom teachers, occasional teachers, designated early 

childhood educators, and school secretaries with respect to seizure 
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disorders, the safe, effective use of seizure medication and a review of the 

Student Support Plan for Seizures Disorder – School Appendix C/D.  

 All staff shall review the Epilepsy and Seizure Disorder training on the 

H&S website and include this training as a yearly review or orientation.  

 Resources to assist: Canadian Epilepsy Alliance – www.epilepsymatter.ca 

see resource list in Appendix L 

 

3.5 Student Support Plan for School – Seizure Disorder 

 

 upon completion of the staff education the school principal/designate  shall 

develop a Student Support Plan for School and Transportation – Seizure 

Disorder in consultation with the parent/guardian, adult student. 

 This plan will be reviewed at minimum on an annual basis. 

 The Student Support Plan for School – Seizure Disorder (see Appendix D 

for example) shall be available in key locations around the school including 

the main office, the student’s classroom, and other locations accessible to 

staff only. A copy of the Student Support Plan for transportation – Seizure 

Disorder (see Appendix E for example)  

 

3.6 Filing in the Ontario Student Records (OSR) 

 

After the Student Support Plan for School –Seizure Disorder and the Student 

Support Plan for Transportation –Seizure Disorder has been developed, the 

school principal/designate shall file both documents, as well as completed 

Request for School Assistance in Health Care in the “Consent Forms (dark 

green)” section of the OSR. 

 

3.7 Documentation 

 

The school principal/designate shall ensure that each time staff member assists 

a student with administration of medication for a seizure disorder the incident 

will be recorded on the Individual Student Log of Administration of 

Medication. (Appendix I) 

 

3.8 Prevention 

 

The school principal/designate shall take steps to create a supportive, safe 

environment for students with seizure disorders, including: 

 

 Sending letter to parents/guardians requesting information about any child 

with seizure disorder and medication; 

 Arrange general seizures disorder awareness and education sessions for the 

entire school if appropriate; 

http://www.epilepsymatter.ca/
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 Providing opportunities for regular staff education regarding identifying and 

managing seizure disorders, proper use of medication and identifying signs 

of seizures disorder episodes; 

 Know the triggers to the student’s seizure activities; 

 Know the signs and symptoms of the student seizure; 

 Know if and when to provide medication; 

 Call parent/guardians emergency contacts after a seizure; 

 Ensure fluorescent light fixtures in classroom/schools are working correctly 

(not flickering); 

 Monitor for seizure disorder triggers on an ongoing basis and taking action 

to reduce exposure to seizure disorder triggers when every possible; 

 Creating and supporting the expectation that students with seizure disorder 

should be participating in physical activities to the best of their abilities, 

including recess and physical education; 

 Ensuring that when a student with seizure is involved in an out-of-school 

learning experience, the student has seizures disorder medication on his/her 

person and that the supervising teacher has a cell phone to be used in 

emergency situations. 

 

4.0 Role of the School Staff 

 

 When the school principal/designate is informed by the parent/guardian, 

adult student that a student within the school has a seizure disorder and the 

parent/guardian/adult student has authorized the administration of 

emergency seizures disorder medication whether the student does or does 

not require assistance from staff, all school staff shall participate in the staff 

education session about seizure disorder and specifics for the student. 

 The staff shall remain vigilant concerning circumstances or events which 

may constitute a situation that can put students at risk of experiencing a 

seizure disorder episode and shall report these to the school 

principal/designate. 

 When a student experiences a seizure disorder episode the staff members 

who recognizes the warning signs/symptoms shall respond and ensure the 

emergency seizure disorder medication is administered immediately, if 

appropriate, and shall inform the school secretary/adult designate. Only staff 

that have been trained in principals of medication can assist with 

medication.  

 At this point the steps in the students Student Support Plan for School – 

Seizure Disorder will be implemented. 

 The staff member shall record the incident in the Individual Student Log of 

Administered of Medication. Each time the student experiences a seizure 

disorder episode, the details are noted in the Seizure Disorder Incident 

Recording Form (Appendix I). 
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5.0 Role of the Classroom Teacher 

 

 Know the identity of the student in the class with a seizure disorder. 

 Be knowledgeable about the Student Support Plan for 

School/Transportation – Seizure Disorder. 

 Have a process in place for informing the Occasional Teacher about the 

Student Support Plan for School/Transportation – Seizure Disorder. 

 Where applicable, attend meeting arranged by the school administrator to 

gather information related to the student’s seizure disorder. Participants may 

include Principal/designate, parent/guardian and medical personnel. 

 Be familiar with the following seizure disorder information posted in the 

Student Support Plan for School – Seizure Disorder 

o Know the triggers to the student’s seizure activities. 

o Know the signs and symptoms of the student’s seizures. 

o Know if and when to provide medication. 

o Know when to call parent/guardian emergency contacts after a 

seizure. 

 

 Communicate information about the student’s seizure disorder to others; 

o Provide information to support staff and volunteers working with a 

student with seizure disorder. 

o With the student’s parent permission encourage the sharing of 

information about seizure disorders with the class in age-appropriate 

terms. Students must be aware that seizure disorders are not 

contagious, the child cannot control the seizure and having a seizure 

is not dangerous to others. 

 Develop open lines of communication with the student and encourage the 

student to inform you when he/she feels the first symptoms of a seizure or a 

general feeling of malaise.  

 Develop open line of communication with parent/guardians, phone calls, a 

communication book, behaviour changes that may be due to medication. 

 If a student is prone to Tonic Clonic seizures, have the student’s desk placed 

so that if they fall, there is room for the seizure to run its course. 

 

6.0 Role of School Secretary 

 

In addition to the duties described in subsection 3.1 (Registration), the school secretary 

is expected to record the presence of the student’s health condition in the Student 

Information System and follow the School Seizure Disorder Emergency Response Plan 

(Appendix B) at the time of a seizure disorder episode or emergency.  
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7.0 Role of Other Parents/Guardians and School Volunteers, Coaches, Co-Curricular 

Supervisor, Volunteer  

 

 Provide appropriate first aid to students exhibiting signs and symptoms of  a seizure 

– refer to School Seizure Disorder Emergency Response Plan (Appendix B) 

 When you are coaching and/or supervising an activity or sports team, have access 

and be knowledgeable about the student’s Student Plan for School – Seizure 

Disorder 
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APPENDIX B 

SCHOOL SEIZURE DISORDER EMERGENCY RESPONSE PLAN 

 

STUDENTS NOT DIAGNOSED with EPILEPSY / SEIZURE DISORDER – CALL 911 

IMMEDIATELY  

GENERALIZED CONVULSIVE SEIZURE (e.g., Tonic Clonic Seizure) – CALL 911 

IMMEDIATELY 

IF IN DOUBT – CALL IMMEDIATELY 

STEPS IN MANAGING AN INDIVIDUAL EXPERIENCE A SEIZURE: 

PARTIAL NON-CONVULSIVE SEIZURE – RESPONSE: 

 Keep calm. Stay with the person. 

 Do not try to stop the seizure, let the seizure take its course. 

 Talk gently and reassure the person that everything is ok and you are there to help. 

 The person will be unaware of his/her actions and may or may not hear you. 

 Using a light touch, guide the student away from hazards. 

 Record the episode on the Seizure Disorder Incident Recording Form.  

 Contact the parents/guardian as soon as possible. 

GENERALIZED CONVULSIVE SEIZURE – RESPONSE 

1. KEEP CALM, STAY WITH THE PERSON 

 Record time seizure begins on Seizure Incident Recording Form. 

 

2. DO NOT RESTRAIN OR INTERFERE WITH THE PERSON’S MOVEMENTS 

 Do not try to stop the seizure, let the seizure take its course. 

 

3. PROTECT FROM FUTHER INJURY WHERE POSSIBLE 

 Move hard or sharp objects away. 

 Place something soft under the head e.g., pillow, article of clothing 

 Loosen tight clothing especially at the neck. 

 

4. DO NOT PLACE OR FORCE ANYTHING IN THE PERSON’S MOUTH 

 Doing so may cause harm to the teeth, gums or even break someone’s jaw. 

 It is physically impossible to swallow the tongue. 
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 The person may bite their tongue and/or inside of their mouth. 

 

5. ROLL THE PERSON TO THEIR SIDE AS SOON AS POSSIBLE 

 Sometimes during and after a seizure a person may vomit or drool a lot. To prevent 

choking, simply roll the person on their side in the recovery position. That way, 

fluids will drain out instead of blocking off the throat and airway. 

 DO NOT BE FRIGHTENED if a person is having a seizure appears to stop 

breathing momentarily. 

 Record the episode on the Seizure Disorder Incident Recording Form (Appendix I). 

 Contact the parent/guardian as soon as possible.  

 

After ALL TYPES OF SEIZURES (the student will be groggy and disoriented). 

 Talk gently to comfort and reassure the person that everything is ok. 

 Stay with them until they become re-oriented. 

 Provide a place where the student can rest before returning to regular activity. 
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APPENDIX C 

STUDENT SUPPORT PLAN TEMPLATE – Page 1 of 2 

         Renfrew County District School Board 

                                                       1270 Pembroke St. W, Pembroke, Ontario. K8A – 

4G4 

 

Name:                                                                            Grade: 

School:                                                                           Gender: 

Principal:                                                                       DOB:      

 

Student Information                                                   Parent/Guardians Information                                             

Address:                                                                         Name and Address 

 

Home Telephone                                                         Home Telephone  

  

_______________________________________________________________________ 

                                                       Date of Development: 

                                             

Other Support Staff:                                                    Agency Involment: 

 

Primary Medical Concern: 

 

 

 

 

 

 
 

Triggers: 

 

 

Other Relevent Information (e.g., 

signs, precursors, etc.) 

 

 

Immediate Communication 

 

 

Immediate Actions: 

 

 

                                                   Summary of Intervention 

Actions To Be Taken                              Taken By                                 Time Line 

 

 

                           

 

 

Insert student picture here 
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APPENDIX C 

 

STUDENT SUPORT PLAN TEMPLATE – Page 2 of 2 

  Renfrew County District School Board 

                                                1270 Pembroke St. W, Pembroke, Ontario. K8A – 4G4 

 

Summary of Intervention 

Action To Be Taken                                 Taken By                                         Time Line 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_______________________________________ 

 

Signing this form indicates we have read and agree to this Student Support Plan 

 

Date:                                                                         Date: 

  

Principal’s Signature:                                             Parent/Guardian Signature: 
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APPENDIX D 

 

TRANSPORTATION RELEASE AND INDEMNITY FORM 

 

_______________________________________________________________________________ 

 

TRANSPORTATION RELEASE AND INDEMNITY FORM 

 

 

I /we hereby release __________________________________, its employees and  

    Name of transportation Company 

  

Agents from all manner of action, claims, suits, losses, damage, and injuries (“actions or 

proceeding”) arising out of the non-negligent identification of Epilepsy and/or Seizures as 

requested and consented to by me/us. I /we do indemnify and save harmless the above 

named transportation company, its employees, and agents, for any losses or damages 

sustained by them as a result of any such actions or proceeding being taken against them by 

any person, including, without limiting the generality of this, myself/ourselves, our child, 

any other parent or guardian if our child, or Renfrew County District School Board. 

 

_______________________________         _______________________________ 

        Signature of Student (if over 18)                              Signature of Parent/Guardian       

 

 

_______________________________         _______________________________ 

           Signature of Witness                                                     Date 

 

 

Note: Bus driver will call 911 for medical emergency.  
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APPENDIX E 

Parent(s)/Guardian(s) Consent Form 

 

I, _________________________, authorize Renfrew County District School Board to  

     (Name of parent(s)/guardian(s)) 

display a picture of _________________________ and identify that this is a 

                                        (Name of Student) 

person with _____________________________. I understand that this display will  

                      (Nature of condition/risk factor) 

be in _____________________________ and may be in places within the school,  

                        (Name of School)   

such as entrance ways to classrooms and the staff room. It is understood that the  

reason for this display is to enable Board personnel and associated personnel to  

be better able to respond to potential emergencies. This authorization is valid from 

the date signed until revoked. 

_____________________________          _______________________________ 

            (Date Signed)                                              (Signature of Parent(s)/Guardian(s)) 

Parent Agreement: 

I/we, ___________________________, acknowledge my/our participation in the 

development of this Emergency Action Plan and agree to execute reliably the 

parent(s)/guardian(s) commitments listed within the plan. I also acknowledge that my/our 

failure to do so may result in the cancellation or non-implementation of the emergency 

action plan.  

I also give my consent for the staff of Renfrew County District School Board and its agent, 

and without limiting the generality of the foregoing, the staff of ______________________ 

Public School to execute the school’s commitment as outlined within this plan. In the event 

of an emergency, I authorize Renfrew County District School Board’s staff, including the 

staff of ____________________ Public School to administer the designated medication or 

obtain suitable medical assistance. I agree to assume all cost associated with medical 

treatment and absolve Renfrew County District School Board and it employees of 

responsibility for any adverse reactions resulting from administration of the medication.  

________________________________     _____________________________________ 

        (Date Signed)                                                         (Signature of Parent(s)/Guardian(s)) 
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APPENDIX F  

9-1-1 Epilepsy/Seizure Script Protocol 

TO BE POSTED BY TELEPHONE 

 

1. This is School.  

Address is:    

Nearest Major Intersection is:    

Telephone  Number  is:    

 

2. We have a student who is having a seizure.  

It has been going on for ______ minutes. 

 

3. The  closest   entrance  for  the  ambulance  is            on: 

  Ave. / Road / Street. 

 

4. A staff member will be outside an entrance to provide direction. 

 

5. Do you need any more information? 

 

6. How  long will it take you to get there? 

 

7. Call parent / guardian / emergency contact. 
 

8. Information required for Emergency Personnel: 

 

 Students Name & Date of Birth 

 Emergency Contact Information 

 Medical History 

 Observations about what the student was doing prior to the event  

 Any treatment given prior to EMS arrival 
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APPENDIX G 

IMPORTANT MEDICAL INFORMATION 

REQUIRED FOR ALL STUDENTS: 

 

For the safety of your child, it is imperative that we are aware of all students in the building that have 

serious medical conditions. We need to be able to let each teacher know if any of their students have 

conditions that could be life-threatening. 

 

Please complete the following form so that we can ensure that our records are up to date. Name of 

Student:    

 

MEDICAL 

CONDITION 

This student HAS 
experienced an 
attack/reaction in the 
past 

This student carries 
medication for this 
condition 

Notes/Other: (type of 
medication, where 
stored) 

Anaphylaxis 

(Sabrina’s Law) 

  

  
 

Asthma (Ryan’s 

Law) 

  

  
 

Diabetes   

  
 

Epilepsy   

  
 

Heart Condition   

  
 

Concussion   

  
 

Other:    

 

Any other medical notes should be included on the registration form (i.e. non-anaphylactic 

allergies) in the appropriate section. Please keep us informed of any changes in your child’s critical 

medical conditions by contacting the school at ( ).    

Signature of Parent/Guardian or Student 18+ years                   Date 

 

NOTICE: Authorization for the collection and maintenance of the personal information recorded on this 

form is the Education act, R.S.O. 1980, S.265(d) and S.266 and Municipal Freedom of Information and 

Protection of Privacy Act. Users of this information are supervisory officers, principals, and teachers 

at the school. Any questions regarding the collection of personal information should be directed to 

the principal of the school. 
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APPENDIX H 

 

SAMPLE LETTER TO PARENTS/GUARDIANS 

School Letterhead 

Date: 

Dear Parent/Guardians 

 RE: SCHOOL PROTOCOL FOR SEIZURES DISORDER MANAGEMENT 

To be prepared for your child’s needs in case a seizure disorder episode occurs during the school 

day, please refer to the attached information and forms.  

Request and Consent – Request for school Assistance in Health Care 

Please read through this form and complete the appropriate section with your family physician. 

Return the form to your child’s school principal prior to your child’s start of school. If you are 

able, please include a recent photo of your child that will be used on your child’s Student 

Support Plan for School – Seizure Disorder 

Student Support Plan for School – Seizure Disorder 

The Student Support Plan will be provided to each of the child’s teachers to be stored in a safe 

place in the classroom. The plans will also be placed in the supply teacher binder and will be 

posted in the staff room, and other appropriate locations throughout the school. 

Parent/Guardian Responsibilities Checklist 

Please review your responsibilities outlined on the checklist, if you have any questions, please 

contact the school principal. 

Student Responsibilities Checklist 

Please review the contents with your child. 

Note: Please call the school to arrange a meeting with school principal and if possible, a seizure 

disorder educator with whom you currently work with, prior to your child beginning school. We 

look forward to working together to provide the safest possible learning environment for your 

child.  

 

Sincerely,  

 

 

Principal 
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APPENDIX I 

SEIZURE DISORDER INCIDENT RECORDING FORM  

Student Name:___________________________________________. 

D.O.B. (DD/MM/YYYY): ____________________________________. 

Date Time of 

seizure 

Length of 

Seizure 

Events 

before 

seizure 

Description 

of Seizure 

Event 

after 

Seizure 

Date/Time 

Parent 

Contacted 
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APPENDIX J 

TIPS FOR TEACHERS  

Implications on Learning Possible Triggers 

 Improper medication balance 

 Stress-both excitement and emotional upset 

 Lack of sleep 

 Illness 

 Poor diet 

 Menstrual cycle 

 Change in weather 

 Television, video, flashing lights (including flickering overhead lights) 

Side Effects of Medication Taken for Seizure Disorder 

 Concentration concerns 

 Short term memory loss 

 Fatigue/drowsiness 

 Hyperactivity 

 Motor capacity can be affected; dizziness, unsteadiness, vomiting 

 Mood changes; depression, aggressiveness, anti-social behaviours 

 Toxicity; liver damage, anemia 

Possible Outcomes/Concerns 

 Safety risk 

 Possible behaviour issues 

 Social issues 

 Chronic absenteeism 

 Feeling of lack of control 

 Poor self-image 

 Academic performances can be affected 
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How Learning can be affected 

 Intermittent disruptions caused by seizures may impact learning and the student’s 

ability to attend. This can change from day to day or within the day. 

 

 Medication may slow down the processing of information or may induce fatigue. 

 

 Seizures themselves during the day may cause disruptions in the student’s 

memory of what was just learned. 

 

 “Invisible” or absence seizures may result in slower processing, consolidation and 

retrieval of information. 

 

 Night time seizures may leave a student feeling fatigued and less attentive in class 

that the next day. 

 

 Possible academic problems with reading, writing, and math as well as difficult 

with impaired working memory. 

 

 Disorientation, disorganization. 

 

 Possible difficulty with time management. 

 

Some Suggested Teaching Strategies and Accommodations 

Repeat instructions several times or use a “step by step” strategy to help the student who 

has “blanked out” during a seizure. 

 

 Have student repeat the instructions back to the teacher as necessary. 

 

 Establish a buddy system so the child can ask the buddy questions and receive 

missed class work. 

 

 Use visual instructions/tools so that the student can refer to them as required (e.g., 

wall calendars, activity list). 

 

 Use visual and verbal prompts to keep the student oriented. 

 

 Label items around the class. 

 

 Minimize written output as required. 
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 Allow extra time for tests and assignments when required. 

 

 Cue the student ahead of an expected response. 

 

 Allow extra response time. 

 

 Encourage the student to work in small groups. 

 

 Make use of weekly list of deadlines and activities (agenda) 

 

 Use tape recorded textbooks or scanned documented as required. 

 

 Use consistent expectations and routines. 

 

OTHER CONSIDERATIONS 

 Ensure during physical activities, where climbing is involved, that the student is 

properly assisted and does not climb to great heights. 

 

 Ensure fluorescent light fixtures in classroom/school are working correctly not 

flickering. 

 

 Minimize the use of video in class, if possible. 

 

 Avoid loud noises (gym) as much as possible. 

 

 Avoid using “lights out” techniques for class control. 

 

 Ensure that plans are left for supply teacher includes a picture of the student with 

a Seizure Disorder, as well as the Seizure Protocol that is in place and any other 

relevant information. 

 

FIELD TRIPS  
  

Students with a seizure disorder should be encouraged to participate in school activities 

and extra-curricular activities.  For school events such as a dance, ensure that the family 

is aware that the music will be louder than normal and refrain from using any type of 

strobe lights.  

 

If the student is attending a sport event where they may need to climb a set of bleachers 

for seating, arrangements should be made to ensure that an area is left open near the 

lower seats for this student and some friends. 
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ADDITIONAL SUPPORT 
 

In some cases, where seizures are not under control, and are considered “drop seizures” 

or in the case of epilepsy-tonic-clonic seizures, which may happen at any time, the 

student’s occupational therapist may prescribe specific equipment, (e.g., soft helmet, face 

piece, a gait training harness, etc) to ensure the students safety.  

Remember, it is essential to involve parents in all of these decisions. 

 

You may want to consider having a community health expert speak to the class and staff 

about seizures. This should be done with both parental and student permission. In some 

cases, the entire class is encourage to take on a specific role in the event of a seizure, 

which empowers the other students and helps them understand what is happening during 

a seizure. This is a school based decision.  
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APPENDIX K 

 

COMMON MISCONCEPTIONS/MYTHS 

 

Myth: Epilepsy is contagious…. 

 You simple cannot catch epilepsy from another person. 

Myth: Only kids get epilepsy…. 

Epilepsy happen to people over age 75 more often than it does to children aged 10 and 

under. Seizures in the elderly are often the after effects of other health problems like 

stroke and heart disease. 

 Myth: People with epilepsy are disabled and can’t work…. 

People living with the condition have the same range of abilities and intelligence as the 

rest of the pollution. Some have severe seizures and cannot work; others are successful 

and productive in challenging careers. 

 Myth: People with epilepsy shouldn’t be in jobs of responsibility and stress…. 

People with seizure disorders are found in all walks of life and at all levels in business, 

governments, and the arts of professions. We aren’t always aware of them because many 

people, even today, do not talk about having epilepsy for fear of what others may think. 

 

 Myth: With today’s medication, epilepsy is largely a solved problem…. 

Epilepsy is a chronic medical problem that for many people can be successfully treated. 

Unfortunately, pharmaceutical treatment doesn’t work for everyone and there’s a critical 

need for more research.  

 Myth: Epilepsy is rare and there aren’t many people who have it….  

There are more than twice as many people with epilepsy in Canada as the number of 

people with cerebral palsy, muscular dystrophy, multiple scleroses, and cystic fibroses 

combined. Epilepsy can occur as a single condition, or may accompany other conditions 

affecting the brain, such as cerebral palsy, mental retardation, autism, Alzheimer’s 

disease, and traumatic brain injury.  

Myth: You can’t die from epilepsy…. 

Epilepsy is a very serious medical condition and individuals do die of it. Epilepsy as a 

direct cause of death can be divided in different categories. 

 Seizure-related deaths, such as from accidental drowning, auto accident, etc.  

 Death due to prolonged seizures (status epilepticus) 

 Sudden unexplained death in epilepsy (SUDEP) 

Myth:  You can’t tell what a person might do during a seizure…. 

Seizures usually take a characteristic form: the individual will do much the same thing 

during each episode. Although the behaviour may be “inappropriate” for the time and 

place, it is unlikely to cause harm to anyone and should not be seen as an embarrassment 

to anyone. 

 Myth: People with epilepsy are physically limited in what they can do…. 

In most cases, epilepsy isn’t a barrier to physical achievement, although some individuals 

are more severely affected and may be limited in what they can do.  
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 APPENDIX L 

 

RESOURCES 

 

Epilepsy Canada     http:/www.epilepsy.ca 

Canadian Epilepsy Alliance   http:/www.epilepsymaters.com 

Epilepsy Ontario     http:/www.epilepsyontario.org 

Epilepsy Classroom    http:/www.epilepsyclassroom.com 

Epilepsy Foundation    http://shop.epilepsyfoundation.org 

 

Epilepsy Support Centre   http://www.epilepsysupportcentre.com  

 

Click on about Epilepsy tab, scroll to the bottom of the screen and click on school programs for 

grade 5 and 12 – handouts, curriculum and much more – public curriculum posted.    

     

http://shop.epilepsyfoundation.org/
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1.1 Health Management Plan – Diabetes 
 
The Health Management Plan for Diabetes is a guideline to be used by school 

and community personnel to support the safety of children with diabetes in our 

schools. 

 

1.2 Purpose 

 

To provide school personnel in the Renfrew County District School Board 

with information and guidelines regarding the requirements of care for 

students with diabetes; 

 

To provide information about the management of risks associated with 

diabetes for all involved parties. 

 

1.3 Diabetes Mellitus – What is it? 

 

Diabetes mellitus is a disease resulting when the body cannot produce insulin or 

cannot properly use insulin it produces. Insulin is a hormone produced by the 

pancreas. Without insulin, carbohydrates (starch and sugars) in the food we eat 

cannot be converted into energy. It then accumulates in the blood as “blood 

sugar”. Unused glucose accumulates in the blood and spills out into the urine. 

 

The majority of people with diabetes develop the problem in adulthood. They 

can still produce some insulin and may be able to control their diabetes by diet 

alone or with oral medication. 

 

Children and adolescents with diabetes are different; they are unable to make 

any insulin and must take insulin injections each day. 

 

At this time, no one knows why children and adolescents develop diabetes. It is 

known that this disease is not the result of poor eating habits, nor is it 

infectious. 

 

1.4 Philosophy of Diabetes Management 

 

The ultimate goal of diabetes management within the school setting is to have 

the child feel safe and supported with their diabetes care and to be encouraged 

towards independence in age-appropriate steps. This independence includes 

the specific management of diet, activity, medication and blood sugar testing, 

as required. Independence of care also includes the development of self-

advocacy skills and a circle of support among persons who understand the 

disease and can provide assistance as needed. 
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Children are diagnosed with diabetes at various stages of their lives. Some will 

be very young, and others older and more mature, some will have special 

needs. The goal for all of these children is to become as independent as 

possible, as soon as possible, in managing their diabetes.  

 

Safety of children must also be a consideration as insulin is a dangerous 

medication if missed or too much is injected. The school role is to provide 

support as the child moves from dependence to independence and to 

create a supportive environment in which this transition can occur. 

Nevertheless, the ultimate responsibility for diabetes management rests with 

the family and the child. 

 

It is important that the school develop emergency procedures for teachers 

who have a child with diabetes in their class. Sample forms are contained as 

appendices in this document. 

 

1.5 General Information 

 

“Managing diabetes is a full time job for the family and student with diabetes. 

Teachers and school personnel are in a very special position, and their 

understanding of the unique needs of the student with diabetes is important.” 

Jim Whitson, Chair – Ontario Division, Education Task Force, Canadian 
Diabetes Association 

 

School-aged children with Type 1 diabetes spend 30 to 35 hours a week in the 

school setting. This represents more than half of their waking weekday 

hours. School personnel can support a student with diabetes by learning 

about the disease and by having frequent, open communication with 

parents and the child. This will help to reduce apprehension and anxiety in 

the child and parent, provide a positive attitude toward the child’s 

participation in school activities and contribute to the student’s well-being. 

 

1.6 Cognitive Effects of High or Low Blood Glucose (Sugar) Levels 

 

Hypoglycemia (low blood sugar) and hyperglycemia (high blood sugar) 

may affect mood and behaviour and a student’s ability to learn and to 

participate in school activities as well as lead to emergency situations, if left 

untreated. 

 

When the blood glucose is in proper balance, the teacher’s expectations of 

students should be the same as if he or she did not have diabetes. 

 

1.7 Legal Considerations 

 

The focus of this Plan is preventative in nature. In partnership with 

parents/guardians, the student and school staff, the Health Management Plan for 
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Diabetes outlines roles, responsibilities and the legal context within which 

specific action(s) shall be taken to protect the health and welfare of students 

with diabetes in our schools. 

 

Duty of care is a legal principle that: 

 

 identifies the obligation of individuals and organizations to take 

reasonable measures to care for and to protect those for whom they are 

responsible and identifies an appropriate level or standard of care; 

 the concept of duty of care is absolutely fundamental to caring for 

children in schools (e.g., provision of First Aid). If clients (students, 

employees) are vulnerable, cannot protect, defend or assert themselves, 

either permanently or temporarily (as can occur in an accident, first aid 

situation, and diabetic coma), the duty becomes more intense and the 

standard, higher. Failure to take reasonable precautions could result in 

liability if a student suffers severe hypoglycemia while under a teacher’s 

care and supervision. 

 

In common law, the level of care teachers must provide students is based upon 

what is deemed the special relationship that exists between teachers and 

students. This relationship is akin to the relationship between parents and 

their children. 

 

1.8 Emergency VS Non-Emergency Situations - Directions to School Personnel 

It is important to distinguish between non-emergency and emergency situations. 

 

Non-Emergency Situations 

 

In non-emergency situations, including routine care, students with 

diabetes, or their parents, will administer the insulin injections. 

 

Emergency Situations (life threatening) 

 

In emergency, life-threatening situations, where a student suffering from 

low blood sugar is unresponsive or unconscious and is unable to self-

administer the appropriate treatment, the response of school staff shall be a 

911 call for Emergency Medical Services. 

 

The use of glycogen injections (Glucagon) in these situations will not be 

administered by school staff. 

 

1.9 Information Required for Emergency Personnel: 

 

 student’s name 

 date of birth 

 emergency contact information 
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 medical history 

 observations about what the student was doing prior to the event 

 medications, and any treatment prior to EMS arrival. 

 

2.1 Definitions: Three Main Types of Diabetes 

 

2.2 Type 1 Diabetes 

 

Usually affects 5 to 10% of children and adolescents and is the focus of this 

Plan. In Type 1 Diabetes, the pancreas is unable to produce insulin and 

injections of insulin are essential. 

 

Every child diagnosed with Type 1 Diabetes must have an up-to-date 

Student Support Plan for School – Diabetes (See Appendix C) 

 

 

2.3 Type 2 Diabetes 

 

Comprises 90% of diabetes in Canada. It usually develops in adulthood, 

although recently increasing numbers of children in high-risk populations are 

being diagnosed. In Type 2 diabetes, the pancreas may produce some insulin, 

but the body is unable to use the insulin that is produced effectively. Type 2 

diabetes may be controlled with diet and exercise or with oral medication 

and may progress to insulin use. Children with Type 2 diabetes often need 

insulin. 

 

2.4 Gestational Diabetes 

 

Gestational diabetes is a temporary condition occurring in 2-4% of all pregnancy. 

 

2.5 Type 1 Diabetes – The Balance Act 

 

The treatment of diabetes is a balancing act. 

 

Food on the one side increases the amount of glucose in the blood. Exercise and 

insulin on the other side lower the blood glucose level by allowing the glucose 

to be used for energy. 

 

Raises the Blood Sugar 

 

 

 

Lowers the Blood Sugar  

 

INSULIN 

 

 
 

 
MILK 
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The goal of the balancing act is to keep the blood glucose levels in a healthy 

range. 

 

The doctor determines the target range for each individual child. The parents 

should inform the school staff of the child’s optimal levels if the child is not 

independent with diabetes management. Most students will be aware of their 

blood sugar targets. 

 

 
 

3.1 Issues of Concern 

 

3.2 Adjustment Period after Diagnosis 

 

When a child has recently been diagnosed with diabetes, the parents often feel 

shocked and scared. Diabetes can be a serious health condition and the first year 

after diagnosis may be difficult while the family and student adjusts to life with 

diabetes. 

 

School personnel can help by: 

 

 learning as much as possible about diabetes at http://www.diabetes.ca 

 communicating openly with parents 

 providing special considerations as suggested in the 

Canadian   Diabetes Association publications, “Kids with 

Diabetes in School” and “Kids with Diabetes in Your 

Care”; 

 helping other students in the class understand diabetes through  

information that may be provided by the parent, the Canadian 

diabetes Association, or the student himself or herself; 

 contacting Renfrew County Pediatric Diabetes Education 

Program, with parent permission, at 613-732-2811, ext 6151 

 

3.3 Independence versus Protection 

 

Parents and school personnel need to protect the child’s health while encouraging 

them to develop independent diabetes management skills. 

 

Even very young children can share the work of managing diabetes. How much a 

student can do depends on their age, how long they have had diabetes and any 

disabilities or special needs. 

 

http://www.diabetes.ca/
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3.4 Hypoglycemia (Low Blood Glucose) – an Emergency 

 

Hypoglycemia is an emergency situation caused by LOW blood sugar. 

The situation can develop within minutes of the child appearing healthy 

and normal. 

 

 

Causes Symptoms Immediate Treatment 
   
Caused by one or 

more of the 

following: 

 insufficient food 

due to delayed or 

missed meal; 

 more exercise or 

activity than 

usual without a 

corresponding 

increase in food; 

and/or 

 too much insulin. 

 cold, clammy or sweaty skin 

 pallor (paleness) 

 shakiness, tremor, lack of 

coordination (eg. deterioration 

in writing or printing skills) 

 irritability, hostility, 

poor behaviour, 

tearfulness 

 a staggering gait 

 confusion 

 loss of consciousness and 

possible seizure if not treated 

early 

 

The child may also complain of: 

 nervousness 

 excessive hunger 

 headache 

 blurred vision and dizziness 

 abdominal pain and nausea 

It is imperative at the 

first sign of 

hypoglycemia you give 

sugar immediately. 

 

If the parents have not 

provided you with 

more specific 

instructions which 

can be readily 

complied with, give: 

 6 oz./175 ml of fruit 

juice OR regular pop; 

or 

 2-3 teaspoons/10 ml 

or 3-4 packets of 

sugar; or 

 4 Dex 4 glucose 

tablets; or 

 2-3 teaspoons/10 

ml honey 

 

 

NOTE - If the child’s level of consciousness is impaired enough that he 

or she is not able to eat or drink, call 911 immediately and contact 

parent/guardian. 

 

Retest blood sugar in 15 minutes and if still below 4.0 mmol/l 

repeat the treatment. When the child's condition improves, they should 

be given solid food. This will usually be in the form of the child's next 

regular meal or snack. 

 

Until the child is fully recovered they should not be left unsupervised. 

Once the recovery is complete the child can resume regular class work. 

If, child does not feel well enough to return to class, contact parents. 
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Parents should be notified of all incidents of hypoglycemia. Repeated 

low blood glucose levels are undesirable and unnecessary and should be 

drawn to the parent's attention so that they can make adjustments in 

insulin doses or food provided and discuss the problem with their 

doctor. 

 

If unsure whether the child is hypoglycemic, always give sugar! A 

temporary excess of sugar will not harm the child but hypoglycemia is 

potentially serious. 

 

NOTE: DO NOT give food or drink if the child is unconscious. 

Roll the child on his/her side (recovery position) and seek medical assistance 

immediately. 

                  

a) Mild to moderate hypoglycemia is common in the school setting. 

School personnel need to know the causes, symptoms and treatment of 

hypoglycemia. Symptoms of mild to moderate hypoglycemia can be 

misinterpreted by school personnel. The nature of the emergency is often 

misunderstood, placing a student at serious risk. 

 

b) Severe Hypoglycemia (glucose less than 2.8mmol/L) will occur in 3-

8/100 students with diabetes per year and occur most commonly at night. 

Severe hypoglycemia is rare in the school setting. However, given the 

current treatments for diabetes, hypoglycemia may occur during 

daytime hours. 

 

In severe hypoglycemia, the student may be unconscious or conscious. 

There may be seizures. If the student is unconscious, having a seizure 

or unable to swallow, DO NOT give food or drink. 

 

 Roll the student on his/her side (recovery position) 

 Call 911 or emergency medical services 

 Inform parents or guardians 

 

3.5 Glucagon (Glycogen) 

 

Glycogen is an emergency drug that is used to treat hypoglycemia. It should 

only be used under the direction of a physician. Glycogen is a naturally 

occurring substance produced by the pancreas and it enables a person to 

produce his or her own blood glucose to correct a hypoglycemic state. 

 

School staff should be educated about the potential for hypoglycemia in a 

student with diabetes; however, school staff will not be giving glycogen 

injections.  

 



Health Management Plan – Diabetes Page 11 of 26 September 2018  

In an emergency situation, where a student is severely hypoglycemic, a 

glycogen injection may be done by trained EMS paramedics.  

 

It is important to note that hypoglycemia presenting in a school setting would 

not normally be an immediate life-threatening condition – that is, ambulances 

with advanced care paramedics can respond immediately. Paramedics will 

make the proper assessment and provide treatment, as required. For specific 

guidelines for sports, field trips and other co- instructional activities, please see 

Section 5.3. 

 

 

3.6 Hyperglycemia – High Blood Glucose 

 

Hyperglycemia is not an emergency condition requiring immediate 

treatment. However, prevention of hyperglycemia is key to delaying or 

avoiding serious complications. The parents and the child’s physician need to 

be aware of persistent hyperglycemia. 

 

Children with diabetes sometimes experience high blood glucose (sugar). 

The earliest and most obvious symptoms of high blood glucose are 

increased thirst and urination. If noticed, these should be communicated to 

the parents to assist them in the long-term treatment. They are not emergencies 

that require immediate treatment. 

 

Causes 

 

High blood glucose often develops as a result of one or more of the following: 

 

 too much food; 

 less than the usual amount of activity; 

 not enough insulin; and/or 

 illness. 

 Many times, however, there does not seem to be an obvious explanation, and; 

 Faulty pump 

 

In the classroom, the behaviour of students with hyperglycemia may be 

taken for misbehavior (i.e. frequent requests to go to the bathroom or 

requests for frequent drinks). 

 

3.7 Interference with School Activities 

 

When blood sugar levels are outside the target range (i.e. hypoglycemia or 

hyperglycemia) the student’s learning, behaviour and participation may be 

affected. 
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Hyperglycemia and hypoglycemia may also affect the students’ behaviour. 

However, having diabetes is not an excuse for inappropriate behaviour. 

 

3.8 Sick Days 

 

Children with diabetes are no more susceptible to infection or to illness 

than their classmates. They do not need to be in a special "health class" 

at school. Their attendance record should be normal. 

 

When children with diabetes become ill with the usual fevers and other 

childhood sicknesses, the blood glucose balance is likely to be upset. 

Careful monitoring with blood glucose and urine testing for keytones, a fluid 

diet and extra insulin may be required. Such illness management is the 

responsibility of the parents. 

 

When children with diabetes become ill at school, the parents should be 

notified immediately so that they can take appropriate action. The child 

needs to monitored in close proximity until the parents/guardians arrive or 

other intervention noted by parents/guardians.  

 

Vomiting and inability to retain food and fluids are serious situations since 

food is required to balance the insulin. 

 

If the child vomits, contact the parents immediately. 

          If unable to reach the parents, contact 911. 
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3.9 Blood Glucose Self-Monitoring: Testing Blood Sugar 

 

4.0 Why do it 

 

Monitoring of Blood Glucose is a tool one uses for achieving the target 

blood sugar levels. 

 

Blood  sugar  levels  will  change  with  eating,  physical  activity,  stress,  or  

illness. Sometimes the blood sugar fluctuates for no apparent reason. 

 

Knowing blood sugar levels will: 

 

 help the student understand the balance of food, insulin and exercise 

 help the parents and doctor adjust insulin and food; and,  

 help avoid the consequences of hypoglycemia and hyperglycemia. 

 

Monitoring will give early warning without waiting for the onset of symptoms. The 

student must go to the office to check their blood sugar levels. This will give the student 

privacy as well as supervision to ensure their levels are within normal range.  

 

4.1 Equipment for Blood Glucose Monitoring 

 

 A small meter, which runs on batteries (There are various meters on the 

market) 

 Test strips 

 Lancet device 

 Lancets 

 Log book 

 

4.2 Procedure for Blood Glucose Monitoring 

 

 The student must wash hands with warm water and soap and dries hands well; 

 Insert a lancet in the lancet device. Lancet should only be used once; 

 Place a test strip in the meter; 

 Poke the side of the fingertip and obtains a drop of blood; 

 Place the blood on the area indicated on the test strip; 

 Wait for 5 to 45 seconds, depending upon the meter; 

 Note the reading and record in log book or automatically recorded in meter; 

 Dispose the test strip in the proper sharps bio-hazardous container in the main 

office. 

 

Timing varies with the individual and is done according to the advice of the 

child’s physician and parents. Usually the blood glucose is tested before 

meals, before bed and before/during/after exercise or if noticing symptoms of 

low sugar. 
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4.3 Ketone Monitoring 

 

This monitoring is not usually done daily as with blood glucose testing.  

 

However, in rare cases, some students with diabetes monitor their ketone 

levels according to guidelines prescribed by their healthcare professional. 

Teachers and other school personnel have no responsibilities in the actual 

procedure. 

 

However, it is important for the staff member: 

 

a) to understand and accommodate the student who needs to monitor ketones; 

and, 

b) to call the parents immediately if any student with diabetes 

becomes ill, especially with vomiting (see 4.5, # 5 below) 
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Sam uses an insulin pump. The infusion set that attaches him to the pump 

came unstuck and he did notice this. He had been without insulin for a 

few hours. When he checked his blood sugar at lunch his sugar was very 

high and he did not feel like eating his lunch. When he called his parent 

they asked him to check for ketones. He had moderate ketones so they 

had him give an injection of insulin and then put on a new infusion set. 

4.4 What Staff Members Should Know About Ketones: 

 

1. Hyperglycemia (see High Blood Glucose) may result in ketones in the 

blood and urine if insulin is missed, forgotten, if the insulin pump 

malfunctions or too low a dose has been given. An illness often causes a 

need for higher doses of insulin than usual. 

 

2. In hyperglycemia, glucose stays in the blood and the body cannot use it 

for fuel. The body then breaks down fat for fuel. This process produces 

ketones as a by-product. If ketone levels continue to rise, the child’s blood 

becomes acidic. 

 

3. Rising ketone levels can spiral into the potentially dangerous condition 

known as Diabetic ketoacidosis (DKA). 

 

4. Left untreated DKA may be terminal. 

 

5. DKA usually develops over several days, but frequent vomiting can 

cause the ketones to build up very quickly in just a few hours. DKA 

can develop within a day in adolescents who have not taken insulin for 

that day. 

 

6. The flu and stomach viruses are common contributors to DKA. 

7. Students on insulin pumps develop DKA more quickly than if they 

were using injected insulin because they have no long-acting insulin to 

tide them over. 

 

8. High blood glucose plus ketones may mean that the student needs more 

insulin than their usual regimen calls for. 

 

9. Each student should have individualized guidelines explaining how to 

handle sick days and what to do if ketones are on the rise. 
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5.1 Insulin Injections 

 

Recent advances in medical devices allow people with diabetes to choose 

the way they administer their insulin: 

 

 Conventional syringe and vial method; 

 Insulin pen; or, 

 Insulin pump 

 

Most insulin injections are administered outside school hours – before breakfast and 

supper and at bedtime. However, the insulin regimen varies with the individual 

and most students do require an insulin injection before lunch. Students using an 

insulin pump would give insulin each time they eat foods containing 

carbohydrates.  

 

5.2 Student Responsibility for Diabetes Management 

 

If a student is not taking responsibility for his or her diabetes care it may be 

due to other factors, such as language, cognitive ability, maturity level, 

behavioral issues and psychosocial barriers. This calls for communication 

between parents, teachers and possibly other professionals. Renfrew County 

Pediatric Diabetes will arrange nursing support at school for teaching younger 

kids to test and do their insulin.  

 

5.3 Sports and Co-Instructional Activities 

 

Children with diabetes should be encouraged to participate in as many 

activities as they choose. They should not be excluded from school field 

trips. School sports and other co-instructional activities can promote self-

esteem and a sense of well-being. 

 

For children who wish to participate in vigorous physical activity, good 

planning is essential so that the blood glucose balance is maintained. The 

major risk of unplanned vigorous activity is low blood glucose. This can be 

prevented by eating additional food or a recommended insulin adjustment. 

 

Parents should be notified of special days that involve extra activity so that 

they can ensure that the child has extra food to compensate. 

 

It is advisable that both the parent and the child with diabetes carry some form 

of fast-acting sugar such as glucose tablets or juice boxes on outings or sports 

events. 
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It is critical for the child’s teachers, especially Health and Physical Education and 

athletic coaches, teachers and any other staff members working directly with 

the child, to be familiar with the symptoms, treatment and prevention of 

hypoglycemia. 

 

APPENDIX A 

 

RESPONSIBILITY   CHECKLISTS 
 

Ensuring the safety of diabetic children in a school setting depends on the cooperation 

of the entire school community. To minimize risk  of exposure, and to ensure  rapid 

response to emergency, parents, students and school personnel must all understand 

and fulfill their responsibilities. 

 

1 Responsibilities of the PARENTS/GUARDIANS of a Diabetic Child 
 

 Inform the school of their child’s diabetes and complete the Request for School    

Assistance in Health Care. 

 Provide a MedicAlertTM bracelet or necklace for their child. 

 Provide the school with up-to-date emergency contact names and telephone 

numbers 

 Meet with the school administration, appropriate school staff, and Pediatric 

Diabetes Educator to develop their child’s Student Support Plan for School – 

Diabetes, including: 

o Special needs or concerns regarding the health and care of their child. 

o Physician’s instructions for administering medication. 

o Typical signs and treatment of low blood glucose. 

o Times for meals and snack times. 

o When the school is to contact parents, e.g. after incidents of moderate or 

severe low blood glucose etc. 

 Review school guidelines concerning causes, prevention, identification and 

treatment of hypoglycemia and include highlighted special signs or characteristics 

for their child. 

 Inform school administration regarding changes in their child’s health, lifestyle,  

diabetes procedures, management and emergency contact numbers on an on-going 
basis. 

 Provide and maintain a supply of fast-acting sugar, e.g. oral glucose, orange juice, 

etc. at the school. 

 Provide a safe container for blood glucose monitoring items and insulin injection  

items and medication labelled with your child’s name for transport and storage 
requirements. 

 Provide support to school and teachers as requested. 
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Teach their child: 

 

o the importance of wearing a diabetes identification, Medic Alert, at all times 

o age appropriate understanding of the causes, identification, prevention and 

treatment of low blood glucose; (Younger children may not be able to 

recognize symptoms of low sugar usually by age 6 they become more able 

to do this.) 

o to recognize the first symptoms of low blood glucose, when possible. 

o to communicate clearly to adults/those in authority that he or she has 

diabetes and when feeling a reaction starting or a general feeling of 

unwellness, when possible. 

o to be responsible for all treatment apparatus, including proper disposal. 

o to eat only foods approved by parents. 

o to take as much responsibility as possible for his or her own safety. 
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2 Responsibilities of DIABETIC STUDENT 

 

 Wears their Medic AlertTM identification at all times during the school day. 

 Has age appropriate understanding of his/her diabetes. 

 Recognizes symptoms of a low blood sugar reaction and can take age-appropriate 

action to treat the symptoms, where possible. 

 Takes responsibility for proper eating habits. 

 Carries meter and glucose with them at all times or has it within easy reach. 

 Has  an  age-appropriate  understanding  of  how  to  administer  the  blood  

glucose monitoring system, blood testing, insulin injection, safe disposal of lancets 

and needles, 

 Takes age-appropriate responsibility in providing self-administration of  

appropriate low blood glucose treatment. 

 Promptly informs an adult that they have diabetes as soon as symptoms appear or when 

experiencing a general feeling of being unwell, when possible. 

 

3. Responsibilities of the SCHOOL PRINCIPAL 
 

 Work as closely as possible with the parents of a diabetic child. 

 Meet with parent/guardian and teacher (if possible) before school starts or as soon 

as possible after newly diagnosed. 

 Post the child’s Student Support Plan for School – Diabetes (see Appendices C,D & 

E) in the office where parental approval is received. (A copy shall be place is in 

the teacher folder, and must be readily available for support staff as well). 

 Identify the diabetic child to all teachers, supply and on-call teachers, support 

staff, volunteers etc. that come into the classroom. Review the school’s emergency 

protocol with the mentioned personnel. 

 Ensure that the items for blood glucose monitoring, sharps disposal and insulin  

injections are located in a secure and safe place the main office. 
 Ensure that parents/guardians have completed and returned all necessary forms. 

 Ensure that instruction from the child’s physician is on file. 

 Ensure all staff, supply teachers and volunteers have received instruction on 

recognizing and treating hypoglycemia. 

 Ensure that the diabetic child’s Student Support Plan – Diabetes is posted in  

required locations (staff room, health room, classroom, office, etc.) 

 Provide an approved sharps/bio-hazardous container for glucose monitoring items and 

insulin injection items and to dispose of it at the local pharmacy through H&S 

Department. 

 Provide the Board’s Transportation Department with a list of students with diabetes 

riding the school bus and the completed Student Support Plan for Diabetes - 

Transportation. 

 Remind parents/guardians in September, to identify their diabetic child to the  

principal, if they have not done so already. Review update all contact and  



Health Management Plan – Diabetes Page 20 of 26 September 2018  

medical information. 

 Develop an emergency protocol for each diabetic child. 

 Conduct staff meeting to identify students with diabetes and outline the 

Board’s/school’s protocol for identification, prevention and treatment of low 

blood glucose (hypoglycemia). 

 Inform changing administration of medical information. 

 Provide in-service training for school staff to prepare those involved to respond 

effectively to hypoglycemia incidents and other emergency situations. 

 Provide teachers with resources (human, video, print etc.) to assist their efforts in  

making the students in their class aware of what diabetes is. 

 Provide a safe, hygienic, private space or space for students to perform self-blood- 

glucose monitoring and insulin injections throughout the school day. If child 

prefers and if blood sugar is low child should test in the classroom as it is unsafe 

for them to walk to another location if blood sugar is low, shall be accompanied by 

teacher. 

 Provide for suitable supervision for students (where necessary) 

 Provide storage space, either in the classroom or some other safe location for the 

student’s approved sharp (injection device) storage container. 

 Students and Staff must be informed and reminded to follow Working with 

Blood-Borne Infections, Precautions and Practices” where applicable. 

 Awareness of ketone monitoring, if applicable for a specific student 

 Provide a secure, accessible and appropriate place to store emergency food supplies 

(oral glucose, orange juice etc.), throughout the school (e.g. homeroom, gym, 

principal’s office etc.) 

 Provide opportunities for fast acting sources of sugar to be taken by diabetic  

students anywhere on school property, on buses or during school sanctioned activities. 

 Ensure parents/guardians are notified when new supplies of fast acting sugar are 

required. 

 Must endeavor to ensure that students eat all meals and snacks fully, where 

applicable, and on time. Be flexible with time requirements for eating – child with 

diabetes may need more time 

 Provide for communication to parents, where requested, if child is unable to eat or 
when student does not finish meal. 

 

4 Responsibilities of the CLASSROOM TEACHER of a Diabetic Child 
 

 Meet with parent(s)/guardian(s), where possible, prior to start of school to gather 

information related to their child’s diabetes: 

o special needs or concerns regarding the health and care of their child 

o typical signs and treatment of low blood glucose, for that child 

o protocol for meals and snack times, for that child 

o when school is to contact parents (e.g. after incidents of moderate or 

severe low blood glucose, when student does not finish meals/snacks 

etc.) 

o review school guidelines concerning: causes, prevention, 
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identification and treatment of hypoglycemia. 

 Participate in staff in-service meetings, training on diabetes, school’s protocol for 

awareness, causes, prevention, identification and treatment of low blood glucose. 

 Review completed Request for School Assistance in Health Care, Student Support 

Plan for School – Diabetes and Student Support Plan for Transportation - Diabetes 

with school principal 

 Ensure that the diabetic child’s Student Support Plan – Diabetes is posted in  

required locations (staff room, health room, classroom, office, etc.) 

 Develop open lines of communication and encourage student to inform you when 

he/she feels the first symptoms of low blood sugar or a general feeling of ‘not 

feeling well’. Discuss with child how he/she is to signal you that he/she is 

experiencing a reaction. 

 Where appropriate, discuss diabetes with the class, in age appropriate terms, 
with student/parent permission. 

 Know the emergency contact procedures in 911 Diabetes Script Protocol 

(Appendix H) including who is responsible for contacting parents and/or 

emergency services). 

 Know the location of the student’s emergency treatment supplies, e.g. homeroom, 

office, health room etc. Consider asking parent to provide a bag that travels with 

child with meter and sugar in case low sugar occurs in the gym or library. 

 Know your role for responding to hypoglycemia episodes (e.g. providing fast- 
acting sugar for treatment of hypoglycemia) 
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 Permit the student with diabetes to take action to prevent or treat low blood 

glucose (allow flexibility in class routine and school rules as required) 

 Child with diabetes must endeavor to eat all meals and snacks fully, where 

applicable, and on time. Be flexible with time requirements for eating – child with 

diabetes may need more time. 

 Inform parents/guardians, where requested, if child is unable to eat or when student 
does not finish meal. 

 Inform parents/guardians when the supply of fast acting sugar (oral glucose, orange 

juice etc.) is running low. 

 Prepare for the diabetic child during special events such as school trips, parties, 

athletic activities, etc.  (have emergency  glucose  on  hand,  watch  for  signs  of 

hypoglycemia). 

 Review emergency plans with other teachers/volunteers before field trips. 
 

5 Responsibilities of Renfrew County Pediatric Diabetes (RCPD) 
 

 Consult with and provide information to parents, students and school personnel. 

 Participate in planning school procedures. 

 Renfrew County District Health Unit and Renfrew County Pediatric Diabetes, where 

they are available, should play a role in developing and delivering in-service. 

 Assist in developing emergency response plans. 
 Assist in the development of procedures and training for schools. 

 

6 Responsibilities of ALL SCHOOL STAFF 
 

 Attend diabetes information meeting and training convened by the principal. 

 Be able to identify students with diabetes in the school – be familiar with names and faces. 

 Be familiar with the school’s Type 1 Diabetes Hypoglycemia Emergency Response 

Plan (Appendix B). 

 Know the names of the school’s first aid providers and location of the first aid 
station. 

 

7 Responsibilities of ALL STUDENTS 
 

 Learn to recognize symptoms of hypoglycemia. 

 Avoid sharing food, especially with diabetic children. 

 Refrain from bullying or testing a child with diabetes (testing could refer to 

others waving the substance that the student reacts to in front of their face to 

see what happens). 

 

8 Responsibilities of ALL PARENTS 
 

 Participate in parent information sessions. 

 Encourage children to respect diabetic child and school.
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APPENDIX B 

 

TYPE 1 DIABETES – HYPOGLYCEMIA SCHOOL 

EMERGENCY RESPONSE PLAN 

 

SIGNS AND SYMPTOMS of HYPOGLYCEMIA 

 

Mild Symptoms Sweating and 

Trembling 

Fast heartbeat Hunger Anxiety or 

Nausea 

Moderate 

Symptoms 

Headaches Impaired Vision  Dizziness  Irritable 

Severe 

Symptoms 

Drowsiness / 

Fatigue 

Unconscious   

 

LOW BLOOD SUGAR IS READING UNDER 4  

WHEN IN DOUBT TREAT!! 

 

WHAT TO DO 

 

1. SELECT ONE TREATMENT (see student’s treatment chart in their blood sugar 

testing kit), Provide by parent from the following 

 

6 oz. (175 ml) of fruit juice/drink (junior juice box) 

OR 2-3 tsp (10-15 ml) of sugar (3-4 packets) OR 

6 oz. (175 ml) of regular pop (not diet type) OR 

2-3 tsp (10 – 15 ml) of honey OR 

4 Dex 4 glucose tablets 

OTHER    

 

2. INFORM PARENTS that treatment has been given and child has responded/not 

responded 

3. WAIT 15 MINUTES; IF BLOOD SUGAR IS 

NOT 

6-10  mmolL ages 0-6 years 

4-10   mmolL ages 6-12 years 

4-7       mmolL ages 13-18 years 

REPEAT ABOVE TREATMENT 
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4. DO NOT LEAVE THE STUDENT ALONE. 

 

If the student is unconscious, not able to test their own blood level , having a seizure or unable to 

swallow: 

 

 DO NOT give food or drink 

 Roll the student on his/her side 

 CALL 911
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APPENDIX C 

STUDENT SUPPORT PLAN –TEMPLATE (PAGE 1 OF 2) 

         Renfrew County District School Board 

                                                       1270 Pembroke St. W, Pembroke, Ontario. K8A – 

4G4 

 

Name:                                                                            Grade: 

School:                                                                           Gender: 

Principal:                                                                       DOB:      

 

Student Information                                                   Parent/Guardians Information                                             

Address:                                                                         Name and Address 

 

Home Telephone                                                         Home Telephone  

  

_______________________________________________________________________

_ 

                                                       Date of Development: 

                                             

Other Support Staff:                                                    Agency Involment: 

 

Primary Medical Concern: 

 

 

 

 

 

 

 
Triggers: 

 

 

Other Relevent Information (e.g., 

signs, precursors, etc.) 

 

 

Immediate Communication 

 

 

Immediate Actions: 

 

 

                                                   Summary of Intervention 

Actions To Be Taken                              Taken By                                 Time Line 

 

 

                           

Insert student picture here 
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APPENDIX C 

STUDENT SUPPORT PLAN –TEMPLATE (PAGE 2 OF 2) 

 

 

  Renfrew County District School Board 

                                                1270 Pembroke St. W, Pembroke, Ontario. K8A – 4G4 

 

Summary of Intervention 

Action To Be Taken                                 Taken By                                         Time Line 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

____________________________________________________ 

 

Signing this form indicates we have read and agree to this Student Support Plan 

 

Date:                                                                         Date: 

_________________________________           

____________________________________ 

 

Principal’s Signature                                              Parent/Guardian Signature 

_________________________________           

____________________________________ 
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APPENDIX D 

 

 

  TRANSPORTATION RELEASE AND INDEMNITY FORM 

 

__________________________________________________________________________

______ 

 

TRANSPORTATION RELEASE AND INDEMNITY FORM 

 

 

 

 

 

I /we hereby release __________________________________, its employees and  

    Name of transportation Company 

  

Agents from all manner of action, claims, suits, losses, damage, and injuries (“actions or 

proceeding”) arising out of the non-negligent identification of Epilepsy and/or Seizures as 

requested and consented to by me/us. I /we do indemnify and save harmless the above 

named transportation company, its employees, and agents, for any losses or damages 

sustained by them as a result of any such actions or proceeding being taken against them by 

any person, including, without limiting the generality of this, myself/ourselves, our child, 

any other parent or guardian if our child, or Renfrew County District School Board. 

 

 

 

_______________________________         _______________________________ 

        Signature of Student (if over 18)                              Signature of Parent/Guardian       

 

 

_______________________________         _______________________________ 

           Signature of Witness                                                     Date 

 

 

Note: Bus driver will call 911 for emergency.  
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APPENDIX E 

 

Parent(s)/Guardian(s) Consent Form 

_______________________________________________________________________ 

 

 

PARENTS(S)/GUARDIAN(S) CONSENT FORM 

 

I, _________________________, authorize Renfrew County District School Board to  

     (Name of parent(s)/guardian(s)) 

 

display a picture of _________________________ and identify that this is a 

                                        (Name of Student) 

person with _____________________________. I understand that this display will  

                      (Nature of condition/risk factor) 

 

be in _____________________________ and may be in places within the school,  

                        (Name of School)   

 

such as entrance ways to classrooms and the staff room. It is understood that the  

reason for this display is to enable Board personnel and associated personnel to  

be better able to respond to potential emergencies. This authorization is valid from 

the date signed until revoked. 

 

_____________________________          _______________________________ 

            (Date Signed)                                              (Signature of Parent(s)/Guardian(s)) 

 

Parent Agreement: 

 

I/we, ___________________________, acknowledge my/our participation in the 

development of this Emergency Action Plan and agree to execute reliably the 

parent(s)/guardian(s) commitments listed within the plan. I also acknowledge that my/our 

failure to do so may result in the cancellation or non-implementation of the emergency 

action plan.  

 

I also give my consent for the staff of Renfrew County District School Board and its agent, 

and without limiting the generality of the foregoing, the staff of ______________________ 

Public School to execute the school’s commitment as outlined within this plan. In the event 

of an emergency, I authorize Renfrew County District School Board’s staff, including the 

staff of ____________________ Public School to administer the designated medication or 

obtain suitable medical assistance. I agree to assume all cost associated with medical 

treatment and absolve Renfrew County District School Board and it employees of 

responsibility for any adverse reactions resulting from administration of the medication.  

 

________________________________     _____________________________________ 

        (Date Signed)                                                         (Signature of Parent(s)/Guardian(s)) 
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APPENDIX F 

 

                                911  Diabetes  Script  Protocol 

 

TO BE POSTED BY TELEPHONE 

 

1. This is School.  

Address is:     

Nearest Major Intersection is:    

Telephone  Number  is:    

 

2. We have a student who is having a diabetic emergency. We have administered 

(sugar, juice, pop, etc). There has been no improvement in their condition. We need 

an ambulance  IMMEDIATELY. 

 

3. The  closest   entrance                for  the  ambulance  is    on: 

  Ave. / Road / Street. 

 

 

4. A staff member will be outside the school to greet the ambulance. 

 

5. Do you need any more information?  

 

6. How long will it take you to get here? 

 

7. Call parent / guardian / emergency contact. 
 

8. Information required for Emergency personnel: 

 

 Student Name & Date of Birth 

 Emergency Contact Information 

 Medical History 

 Observations about what the student was doing prior to the event 

 Medications & any treatment given prior to EMS arrival 
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APPENDIX G 

 

IMPORTANT MEDICAL INFORMATION 

REQUIRED FOR ALL STUDENTS: 

 

For the safety of your child, it is imperative that we are aware of all students in the 

building that have serious medical conditions. We need to be able to let each teacher 

know if any of their students have conditions that could be life-threatening. 

 

Please complete the following form so that we can ensure that our records are up-to-

date. 

 

Name of Student:  

 

 

 
MEDICAL 
CONDITION 

This student HAS 
experienced an 
attack/reaction in 
the past 

This student 
carries 

medication for 
this condition 

Notes/Other: (type of 
medication, where 

stored) 

Anaphylaxis 

(Sabrina’s 

Law) 

    

 

Asthma (Ryan’s 

Law)     

 

Diabetes 

    

 

Epilepsy 

    

 

Heart Condition 

    

 

Concussion 

    

 

Other:    

 

Any other medical notes should be included on the registration form (i.e. non-

anaphylactic allergies) in the appropriate section. Please keep us informed of any 

changes in your child’s critical medical conditions by contacting the school at ( ). 

 

 

   
Signature of Parent/Guardian or Student 18+ years                   Date 
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NOTICE: Authorization for the collection and maintenance of the personal information 

recorded on this form is the Education act, R.S.O. 1980, S.265(d) and S.266 and 

Municipal Freedom of Information and Protection of Privacy Act. Users of this 

information are supervisory officers, principals, and teachers at the school. Any 

questions regarding the collection of personal information should be directed to the 

principal of the school. 
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APPENDIX H 

 

SAMPLE PROTOCOL LETTER TO PARENTS/GUARDIANS 

 

School Letterhead 

Date: 

 

 

 

Dear Parent/Guardian: 

 

RE: SCHOOL PROTOCOL FOR DIABETES TREATMENT 

 

To be prepared for your child’s diabetic needs and in case of low blood glucose during 

the school day, please refer to the attached information and forms. 

 

Request and Consent – AP-315, F315-1Request for School Assistance in Health Care 

Please read through this form and complete the appropriate sections. Return the form to 

your child’s school principal prior to your child’s start of school. 

 

The Student Support Plan for School – Diabetes will be placed in the teacher’s day 

book and supply teacher book.  The Form will also be posted in the staff room, health 

room and other appropriate locations throughout the school. 

 

Parent/Guardian Responsibilities – Appendix A. 

Please review your responsibilities outlined in Appendix A.  If you have any questions, 

please contact the school principal. 

 

Student Responsibilities – Appendix A.  

Please review the contents with your child. 

 

Please call the school to arrange a meeting with the myself, the Pediatric Diabetes 

Educator that you currently work with and your child’s classroom teacher if  

applicable prior to your child beginning school. Working together, we endeavor to  

provide the safest possible learning environment for your child. 

 

   Sincerely, 

 

 

 

Principal 
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APPENDIX I 

 

 

IDENTIFYING DIABETIC STUDENT IN THE STUDENT INFORMATION SYSTEM 

 

 

Students identified as having Diabetes will be entered in the Trillium Student Information System by the school 

secretary, Data that can be recorded is as follows: 

 

 Medical Condition 

 Remark 

 Medical Peril 

 

Students who are identified with a Medical Peril condition are noted with a “t” symbol throughout the Student 

Information System screens for the school where the student is enrolled. 

 

A medical condition report can be printed and posted from the Student Information System with parental/guardian 

consent. The report includes the following information: 

 

 Student Photo (optional) 

 Student Name, Ontario Education Number (OEN), Grade, Gender 

 Homeroom and Teacher 

 Medical Condition and remarks (could be recommended actions to take in the event of an emergency 

 Parent / Guardian Name 

 Telephone Number 

 

 


