
ENROLLMENT ADDENDUM 
ACCOMMODATION PLAN

Part IIa

Date Prepared: ___________________________________   Program Year: ________________

Program Participant:________________________________  Program Site: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

NATURE OF ACCOMMODATION:

BLOOD GLUCOSE MONITORING AND REGULATION FOR THE MANAGEMENT OF DIABETES

ENROLLMENT  QUALIFICATION: Enrollment in the program is subject to the signed and dated acceptance of this plan by the participant and
parents or legal guardians. If it is determined, at any time, that this agreement must be modified or terminated, the participant's parents or guardians
agree to make alternate arrangements as quickly as possible.

ORGANIZATION  COMMITMENT:

AFTER SCHOOL is committed to protecting the health and well being of every child in our care.  We understand that
blood glucose monitoring and regulation is important to the health and well being of a child with diabetes.

It is AFTER SCHOOL policy that blood glucose testing must be done by the child, or a parent-authorized and parent-
provided family member or support person.  Interpretation of the test results must also be done by the child, family
member or support person.

AFTER SCHOOL assumes no additional liability due to blood testing.  AFTER SCHOOL will provide as private a
space as available for blood glucose testing, and will provide for the storage and access to the required food and/or
medication required as a result of this condition.

PLAN PROVISIONS REQUIRED OF PARTICIPANT AND/OR PARENTS:

The participant and/or parent or parent-authorized support person must be trained in and perform the following:
a. testing of the blood glucose level.
b. interpretation of the results.
c. administration of the proper first aid and procedures to be taken in the event of a medical 

emergency resulting from any blood glucose testing.

PLAN ACKNOWLEDGEMENT:

Participant Signature: ______________________________________________________   Date: ________________

Parent Name (please print): _________________________________________________

Parent Signature: _________________________________________________________   Date: ________________

Parent Name (please print): _________________________________________________

Parent Signature: _________________________________________________________   Date: ________________
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