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The Diabetes Family Connection: Camp to Community

Please complete the form below and bring it with you to the event.

T1D Camper Name Date of Birth Age
Dietary Restrictions Allergies Weight
Parent Name Phone

Today at home | Estimated Time | Blood Sugar/ CGM Carbs Eaten Dose of insulin

before camp

Type of long-acting insulin and dose: Type of pump:

Type of short-acting insulin: Type of insulin in pump:

Carb Ratio: Type of infusion set

Correction Factor: Last infusion set change:

If using a sensor, type of sensor: When was sensor last inserted?

Notes from Parents:

Time Blood Sugar Carbs Insulin Notes

For use while your

child is at camp

Device PIN:
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The Diabetes Family Connection: Camp to Community
Please complete the form below and bring it with you to the event.

Notes From Camp:

Clinical Staff;

Parent Name Phone

Motes From Parents:

Motes From Camp:

Clinical Staff:




