
 
SCHOOL PLAN 2007-2008-Pump 
 
Dear Parents, 
Please fill out the following form for your child: 
 
Name:     
Date:     
Physician:_____________ 
 

 12A 1A  2A  3A 4A 5A 6A 7A 8A 9A 10A 11A 12P 1P 2P 3P 4P 5P 6P 7P 8P 9P 10P 11P 
Basal rate 
 

                        

Carb ratio 
 

                        

Correction 
 

                        

 
 
ADDITIONAL 
REQUESTS______________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________ 
 
MAIL OR FAX TO:   _____________________ 
   _____________________ 
   _____________________ 


