=
ﬁ Holly Area Schools

Diabetic Field Trip Form

Field Trip Date:
Student Name: DOB: Grade:
*Only trained staff may administer insulin. If administering medication, you must sign the
form. | maintained the medication in a secure area at all times during the field trip. |
documented medication administration on this form and will return it to the school office
upon returning to the school. | reported any incidents to the school office/nurse or
designated staff. | gave the above medication within the time perimeters allowable by
Michigan Law.

Trained Staff Name: Signature: Initials
Date | Time Blood [ Grams of | Insulin High or Low Initials | Witness
Glucose | carbs ate | Given Interventions Initials
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