Name, date and contact:

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.

My usual hypo symptoms are...

\\

CoLD QWEATS WEAKNESS mmmmuw HUNGER

EARLY MID LATE EARLY MID LATE EARLY MID LATE EARLY MID LATE

,'/ / §
BLURRY VISION DIZZINESS  FAST HEARTBEAT SHAKEINESS

EARLY MID LATE EARLY MID LATE EARLY MID LATE EARLY MID LATE

My other symptoms are:

What to do in:
EARLY PHASE (little low) MID PHASE (low) LATE PHASE (really low)



Name, date and contact:

Tick the boxes to show which symptoms you get and whether you get them early, mid or late phase.

hyper chart

My usual hypo symptoms are...

D
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My other symptoms are:
What to do in:

EARLY PHASE (little low) MID PHASE (low) LATE PHASE (really low)




Name, date and contact:

Fill the chart by answering what you like to eat in different situations.

nutrition chart

What and when to eat BEFORE training / game / competition day?

Glucose
trend

O

draw portion here

What and when to eat DURING training / game / competition day?

Glucose
trend

O

draw portion here

What and when to eat AFTER training / game / competition day?

Glucose
trend

What do [ prefer to eat usually?

Glucose
trend

O

draw portion here

O

draw portion here



asop uljnsul

uonnu

pua.y 8soon|b

ppe ajqissod iy
asoon|b
Jaye
odhy pafiejap | Jaye Jnoy | hjoreipauiw Burnp a40§aq WO | aI0joq UIW OE
:aweu hbaje}s ¢ 5353¢e1p Jnoh abeuew noh pip moy
S O S O O P O BT T
adhy
a310JoXa
oWl
s)ied Hujuren Buluren ajoym

VAVAVADAY;

:uonenbal oA aiel

chnsuaju ay} apea noh pjnom moy pue Guiop nof asam ey

:21ep

Azelp AliAnoe

:1Jods

:JOBIUOD pue 3lep ‘sueN




00S / ¢ 19A0

00S -00€/¥C-9l

00€-S¥L/9L-8

G¥L-00L/8-S'S

00L-0L/9G-V

0L-0¥/V-TC

0¥ / 2'CT Mmojeq

SOHM

¢ NOWLOY

SOHM

INOLLOY

(Wp/0 40 7/jouui)
3500M9

+19410 - JIL LHOIN - AVd TIAVYL - AVA NOILILINOD 4O JANVO - ONINIVYL -uoljenis ayj ap41y

"SUOIIRINYIS JUBIBJIP PUE S|9A3] 8S00N|6 POO|q 1UBIa44Ip 0} BUIPI0DDE UBXE] G O} PA3U JBY] SUOIIO. By} d1IM

3|npayds uonoe

:JOBIUOD pue 3lep ‘sueN




Name, date and contact:

Depending on what the child is using

travel checklist

[vQULING VIALS
[NQULIN COOLER BAGS OR SACHETS

[NQULIN PENQ (QHORT- AND LONG-LASTING)
Back-up peng
NEEDLE]

(NQULIN PUMP
Back-Uo FOR UMD (pen)
[NFUSION QETS
BATTERIEQ
[NQERTER

Sengorge
[NQERTER
Tape
CHARCER
BATTERIEQ

BLooD GLUCOSE METER
Back-Up GLUCOSE METER
TEQT QTRIOS
LANCETS

GLucose 1aBS - DEXTROSE
OREFERRED QNACKS
KETONE METER

GLucA_ON

DIABETES PAIIPORT OR QIMILAR

DoeTor’S/NURSE’S TELEPHONE NUMBER AND EMAIL ADDREQS
CARBOHYDRATE APD OR BOOK
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