
Your Road Map to Diabetes Medication Administration Record  (Part 1)
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Ohio Revised Code (3313.713) is the education law that addresses prescriptive medication administration in Ohio schools. This ORC lists authorization 
requirements for prescription medications which also includes prescriptive medications for diabetic students.

This Road Map to Diabetes Medication Administration Record (Diabetic MAR) will help the physician and parent or guardian to complete the two-
paged diabetic medication comprehensive order form.

The Diabetes Medication Administration Record consist of a two pages that may also include other forms including an Diabetic Emergency Action 
Plan, Individualized Healthcare Plan, Individualized Education Plan (IEP), 504 etc. A photocopy of an original blank Medication  
Authorization Record is acceptable, but both sides must be completed and signed. The following guide is number/color coded for parents, school staff 
and prescribers.

Please do your part to ensure that children with diabetes get the medication they need to ensure their full potential as health learners.

Parents:

Part 1: Complete Section A and C
Part 2: Complete Sections A and C
Important Notice: The physician may complete an additional Diabetic 
Emergency Action Plan and/or the school nurse may complete an 
Individualized Healthcare Plan for your approval. In addition, the 
school may complete an IEP, 504 plan as well. This Diabetic MAR is not 
intended to replace any of these plans.

q
q
q

School Staff:

Review parent/guardian and prescriber sections for completeness in 
all section
Keep extra blank forms available (for mailing or faxing)

Prescriber:

Fill in the Prescriber’s Order Sections 1-8 and Section B (ensure 
that student’s name and address is complete in Section A).
Important Notice: Complete an additional Diabetic Emergency  
Action Plan to accompany this Diabetic MAR if needed

q

q

q

þ

Student Name, Sex, Date of Birth, Home Address,  
Student ID, Grade/Class, Teacher, School

Student
PhotoA

Diabetes Medication Administration Record (MAR)

7

8

Emergency Situations

Diagnosis and Home Meds

Blood Glucose (bG) Testing

Hypoglycemia

Insulin Orders and Carb Coverage

Insulin Pump Orders

Sliding Scale

Snack

Prescriber Authorization

Parent/Guardian Authorization

B
C

SAMPLE ONLY



Part 2 of the Diabetes Medication Administration Record must be completed by parents/guardians and school staff. 

Please do your part to ensure that children get the medication they need.

Diabetes Medication  
Administration Record (MAR) 

Student Information

Parent/Guardian:
Complete student information in Section Aq

Parent Authorization

Parent/Guardian:
Complete Section B to authorize administration of medication(s) at 
school, in accordance with prescriber orders

q

School Staff Only

Section C for use by SCHOOL STAFF only.q
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Your Road Map to Diabetes 
Medication Administration Record (MAR)  Part 2
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Student name Date of birth

Student address Grade/Classroom

Diabetic Medication Administration Record (MAR) Part 2

Student Information

I authorize a designated employee of the school board to administer the prescriber’s medication as ordered for my child 

I understand that additional parent/prescriber signed statements will be necessary if the dosage of medication is changed 

I also authorize the licensed health care professional to talk with the prescriber or pharmacist should a question come up about the medication 

Medication and medication form must be received by the principal, his/her designee, or the school nurse 

I Understand that the medication must be in the original container and be properly labeled with the student’s name, prescriber’s name, 
date of prescription, name of medication, dosage, strength, time interval, route of administration, and the date of drug expiration when  
appropriate 

I agree that it is important to keep diabetic medication and supplies at the school’s designated location 

I understand I must come into the school office/clinic when my child’s medication is discontinued by the prescriber or at the end of the school 
year, or medication will be disposed of one week post-discontinuation orders or school year end 

þ

þ

þ

þ

þ

þ

þ

Parent/Guardian signature Date #1 Contact Phone #2 Contact Phone

Parent Authorization

HEA 7769  5/11 ❏ File per district policy

Prescriber order(s) and signature required on page 2 of the Diabetic Medication Administration Record (Part 1).  A completed form must be provided to 
the school principal and/or nurse before prescription medication may be administered in school

A

B

C
Reviewed by Title/Position Date

           

Comments

Do not write below (For school staff only)




