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General Information for 

Serving Students with 

Diabetes

Child Nutrition Programs

Oregon Department of Education

 

Hi.  This is Janet Beer for the Child 
Nutrition Programs at the Oregon 
Department of Education. 
 
Schools are required by the 
American Disabilities Act and USDA 
to accommodate the dietary needs 
of students with diabetes.  The goal 
of this presentation is to provide a 
general overview of diabetes and to 
review the responsibilities of the 
school food service staff. 
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Diabetes

 Cannot produce or use insulin 

 Increased blood glucose

 Insulin –helps the body use glucose as energy

 Type 1 –

 not overweight

 takes insulin

 Type 2 

 85% overweight

 may or may not take insulin/medications

 Pregnancy, surgery, other diseases

 

Diabetes is a disease that results 
from a lack of insulin or the 
decreased ability of the body to use 
insulin.  The cause of diabetes is 
unknown. 
Insulin is produced by the pancreas 
and is the hormone that helps the 
body use glucose as energy.  Insulin 
transports glucose from the blood 
stream into the individual cells 
where it can be used.  When insulin 
is absent or the body is resistant to 
insulin the result is in an increase in 
blood glucose level. 
There are several types of diabetes.   
Type one is usually diagnosed in 
children and used to be commonly 
known as juvenile diabetes.  
Children with type 1 are usually not 

overweight.  Type 1 diabetics do not 

make insulin and insulin injections must 

be taken daily. 

Type 2 diabetes is the most common 

form of diabetes and used to be called 

adult onset diabetes.  It can occur at any 

age and accounts for 90 to 95% of all 

diabetes. Type 2 diabetes is increasing 

among Americans of all ages, including 

children.  Obesity and a lack of physical 

activity increase the risk of developing 

Type 2 diabetes.   

 Approximately 85% of children 



diagnosed with Type 2 diabetes are 

either overweight or obese. With Type 2 

diabetes, the body either does not 

produce enough insulin or does not 

make efficient use of the insulin it does 

produce.  

In managing both Type 1 and Type 2 

diabetes, diet, medication if needed, and 

exercise must stay in balance in order to 

keep blood glucose levels within a 

normal range. 

Diabetes can also be caused by 

pregnancy, surgery or other diseases. 
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Possible Complications
• Cardiovascular disease

• Retinopathy (blindness)

• Strokes

• Kidney disease/failure

• Circulation problems

• Better control = less complications

 

It is important for students with 
diabetes to control their blood 
glucose as well as they can.  The 
possible complications from 
diabetes include cardiovascular 
disease, retinopathy or blindness, 
strokes, kidney disease or kidney 
failure, and circulation problems.  
The potential for these 
complications can be reduced if the 
individual maintains optimal control 
of their diabetes. 
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Treatment

• Normal blood glucose

• Normal weight

• Avoid hypoglycemia

• Calories for growth and development

• Medication – if needed

• oral agents

• Insulin

 

The goal in the treatment of 
diabetes is to maintain normal 
blood glucose levels, to achieve 
normal weight, to avoid 
hypoglycemia or low blood glucose 
and to provide sufficient calories 
for normal growth and 
development.  
 
Some individuals can achieve 
these goals without medication, 
whereas others may need either 
oral agents that increase the 
production of insulin or may need 
insulin injections. 

 



 

Slide 5 
Meal Plans

 Planned meals/snacks

 Exchanges or carb counting

 Variety of foods

 No forbidden foods

 Portion size is critical

 May include snacks 

 General fund $ should pay 

 

All individuals with diabetes will 
have a meal plan.  
 
They should eat regular meals and 
snacks.  These meals are planned 
with a variety of methods including 
exchanges, or carbohydrate 
counting. Meal plans are tailored to 
the needs of the individual.   
 
Like all Americans, diabetics should 
eat a variety of healthy foods.  
Sweets and desserts used to be 
forbidden but are now considered in 
the same way as in the regular 
Food Guide Pyramid.  They may be 
eaten in small amounts if they fit 
into the students particular food 
plan.   
 
For any meal plan to be successful 
the portion sizes are critical.  
Medication dosages are matched to 
the carbohydrate content of the 
meal and over or under portioning 
can upset this balance. 
 
If a student with diabetes is 
required to have snacks that are 
not part of the school meal program 
these costs should be reimbursed 
by the general fund.   
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Medical Statement
• What is disability

• Why disability restricts the diet

• Major life activity affected

• Foods omitted

• Foods to be substituted

 

Before providing meals for 
students with diabetes it is 
necessary to get a Medical 
Statement.  The statement must 
list the disability, describe why the 
disability restricts the student’s 
diet, what major life activity is 
affected, what foods are to be 
omitted and what foods should be 
substituted.  The statement is 
obtained by the school nurse or 
other school staff. 
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Copies of the correct form can be 
obtained on the Child Nutrition 
ODE web site. 
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Food Service Steps

 Obtain copy of meal plan

 Provide menu in advance

 Provide nutrient information as needed

 Correct portion sizes

 Eating on time

 Know emergency plan

 Respect confidentiality + privacy

 

Once the Medical Statement is 
received the food service staff need 
to obtain a copy of the student’s 
meal plan. 
It is important that the menu is 
provided in advance to the school 
staff member who is responsible to 
assist the student with meal 
selection.  It is the responsibility of 
the food service staff to provide the 
nutrient information as needed, 
including the carbohydrate and fiber 
content of individual products.  A 
number of lists of food with the 
carbohydrate and fiber content can 
be found on the Child Nutrition ODE 
web site listed on the last page of 
this presentation. 
It is very important that portion sizes 
be accurate and consistent. 
Students with diabetes may need to 
eat meals at a specific time of the 
day.  This may require serving the 
student before or after the regular 
meal time. 
There will be an emergency plan for 
the student and the food service 
staff need to know the plan and 
assist if needed. 
As with all students, it is important to 
respect the confidentiality of student 
information and to provide them with 
privacy. 
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Helpful Steps

•Standard scoops on variety bar for all items

•#12 = 1/3 cup or #16 = ¼ cup

•Detailed variety bar information

•Special product information

•Consistent brands used

•Substitution of products posted as soon as 

possible

•Consistent portion size

•User friendly information

 

There are a number of additional 
steps that will be helpful for students 
with diabetes. 
If all scoops that are placed on a 
variety bar are the same size it will 
be easy for everyone to remember.  
For example one could use only #12 
scoops which are 1/3 cup or #16 
scoops which are ¼ cup for all 
students. 
Each individual item on the variety 
bar needs to have the carbohydrate 
and fiber content available.  
Providing weighted nutritional 
information for items the “average” 
student takes will not be accurate 
enough for students with diabetes.  
Carbohydrate and fiber content of 
special products like holiday 
desserts needs to be provided in 
advance. 
In the best of circumstances the 
same brands of products would be 
used each time. However, 
substitutions will occur.  If those 
substitutes have different 
carbohydrate or fiber content it is 
important to let this be known as 
soon as possible. 
All items that are served to students 
by cafeteria staff need to be 
consistent portion sizes.  It is helpful 
to use the same standard utensils 
like scoops or spoodles each time.   
When preparing information for staff 
and students it is important that the 
information be simple and easy to 
understand.  For example, identify 
portions as ½ cup rather than a #8 
scoop or as 17 grapes not 3 ounces.  
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ODE Tools

• PPT’s

• Carb Counting + Exchanges

• Calculating Recipes

• Carb + Fiber Content Lists

• Generic – fruit/veg and other

• ODE commodity

• Processed commodity

• Branded

• Resource List

• Web site 
http://www.ode.state.or.us/search/page/?id=2004

 

There are a number of additional 
tools on the ODE web site for 
serving students with diabetes.  
These include a PowerPoint 
presentation on carbohydrate 
counting and diabetic exchanges as 
well as calculating the carbohydrate 
and fiber content of a recipe.  There 
are detailed lists of foods with 
carbohydrate content and fiber 
content.  These lists include generic 
items, ODE commodity products, 
processed commodity items and 
branded products.  There is also a 
list of additional resources. 
 
All of these items can be found at 
the link on the bottom of this slide. 
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Questions?  

For additional information contact your 

Specialist at

Child Nutrition Programs

Oregon Department of Education

503-947-5891

 

If you have additional questions or 
comments please contact your 
specialist in the Child Nutrition 
Programs at the Oregon 
Department of Education. 
 
Thank you for your interest in 
learning about providing meals for 
students with diabetes.  Your efforts 
to serve these students well will 
make an impact on their immediate 
and future health. 
 
 
 

 


