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ADAAA Eligibility Template Letter from Child’s Physician/Clinician
[Date]  
Administrator Name

Title 

Address

Re:  [Name of Patient]:

       D.O.B.

Dear Mr. /Ms.___________:

I am a practicing clinician in ___________________ (city/state). My practice includes pediatric and adolescent diabetes management. I treat ________________ (name of patient) who has diabetes and requires follow-up visits at least every three to four months to assess her/his status and progress with diabetes management.
_____________ (name of patient) was diagnosed with _______(type 1/type 2) diabetes on ________________ (date of diagnosis) and requires treatment with _______(insulin/oral medications/diet and exercise).  Diabetes is a disease that substantially limits the endocrine system because the pancreas either stops producing insulin or cannot make enough insulin to meet the body’s needs or the body is not able to properly use insulin.  Without insulin, the body cannot convert glucose (sugar) into energy the body can use. As a result, ______________ (name of patient) requires multiple daily injections of insulin/a constant infusion of insulin via an external insulin pump/oral medications/diet and exercise to manage his/her disease.  There is no known cure for diabetes and it cannot be outgrown.
PICK ONE PARAGRAPH BELOW 
(Type 1, Type 2 on insulin/oral medication or Type 2 treated with diet and exercise):

For Type 1:
Without insulin, _______________’s (name of patient) blood glucose level will increase and _________________ (name of patient) will become ill as glucose builds up in the blood.   _______(name of patient) will experience increased urination, thirst and potential dehydration. If the high blood glucose levels are not properly managed with insulin, _______________ (name of patient) will experience loss of appetite, followed by nausea and vomiting.  This condition is called diabetic ketoacidosis (DKA).  DKA can be fatal if left untreated.   
For Type 2 on insulin or oral medications:

Without insulin/oral medication, ________(name of patient) will experience high blood glucose levels that over time lead to serious long-term complications and associated with diabetes. Therefore, it is critically important that ________________ (name of patient) receive his/her necessary medications.
For Type 2 on diet and exercise only:

___________ (name of patient) treats his/her diabetes only with diet and exercise.  If ______(name of patient) is unable to manage his/her diabetes with these measures, his/her blood glucose will rise to a level requiring medication in order to prevent the risk of their developing the long-term complications of diabetes. 
Closing paragraphs:

This information is being furnished to you as __________________ (name of patient) may require additional modifications or accommodations at school in order to implement  her/his Diabetes Medical Management Plan.  _________________ (name of patient) and her/his parents or guardians can provide you with more details on what may be needed and what should be included in his/her Section 504 Plan. 
Please contact me at ______________________ if you have any further questions or concerns regarding ____________________‘s (name of patient) diabetes or what is required in order to safely meet her/his needs in the school setting.

Sincerely,
___________________ M.D.

**OPTIONAL PARAGRAPH FOR ALL PATIENTS ON INSULIN AND SOME ORAL MEDICATIONS, CONTINUE AS BELOW:

In addition to being substantially limited in his/her endocrine function, ________ (name of patient) may also be at risk for low blood glucose levels (hypoglycemia) and high blood glucose levels (hyperglycemia) that can substantially limit their ability to care for him/herself, thinking and concentration.  Hypoglycemia occurs when there are unpredictable effects of insulin and certain oral medications (list the specific medication for the patient with type 2) and the symptoms include tremors, palpitations and sweating, confusion, drowsiness, mood changes, unresponsiveness, unconsciousness, convulsions, and death.  Hyperglycemia is caused by having too much glucose and too little insulin, and can also be caused by illness, infection, and stress.  The symptoms of hyperglycemia include hunger, thirst, headache, nausea, fatigue, blurry vision, frequent urination, itchy and dry skin and diabetic ketoacidosis as discussed above.  

**Suggested optional language for patients who are experiencing challenges from the school and need help to establish eligibility. 
