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PARENT REQUEST FOR PARAPROFESSIONAL (2019-20) 

Please return this form via fax: 646-754-9973 or email: PediatricDiabetesEmail@nyulangone.org 
 

**Forms will be mailed to your home when completed and then you must submit them to the school district** 
 
1) Student’s Name:             Date of birth:         Did your child have a para this year?:  Yes   No 
 
    Date of Diabetes Diagnosis: ________________              Grade (entering in Sept ‘19): _________    
 
2)  Physician:            Dr. Brar          Dr. Franklin           Dr. Gallagher          Dr. Klein           Dr. Breidbart 
 

 
 

 
 Assist and or/perform blood glucose monitoring in the student’s usual setting 
 Observe the student for any behaviors associated with hypoglycemia  
 Provide treatment for hypoglycemia as prescribed by the MD in the student’s DMMP; the student should not need to leave the usual setting 

for treatment of low blood sugar and should be allowed to have a snack anywhere including the classroom or school bus 
 Notify the nurse of blood sugar levels measured and of any treatment of hypoglycemia given   
 Monitor the student’s lunch and snack intake to ensure that the portions are carefully measured and are eaten completely; if the student 

does not finish their meal/snack the para should alert the nurse 
 Accompany the student at all times including trips to the school nurse/health office, bathroom, lunchroom, recess and gym class 
 Be responsible for carrying the student’s supplies so that they are always in close proximity to the student during the school day and on 

field trips and other off-site events because the student will need immediate access to them; these supplies may include: 
 glucose meter with lancing device 
 glucose testing strips 
 glucose tablets, juice or other rapid acting carbohydrate to treat hypoglycemia 

   snacks and water 
   insulin pump remote (Animas Ping or Omnipod PDM) 
   Dexcom receiver 
   iPhone, or other device for Dexcom data transmission  

 glucagon 

 other: ___________________________________________ 

 
The following are examples of responsibilities that may be requested of a paraprofessional.  Please select those that apply to your child’s 
needs. 


