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DIABETES TRAINING DOCUMENTATION FOR 
PARENT-DESIGNATED VOLUNTEER 

 
 

 
I, _________________________________, a Health Care Professional or a 
Certificated Diabetic Instructor, 
 

Have trained ___________________________, the Parent-Designated Adult (PDA), 
 

of ____________________________________ (student) 
 

on ____________________________________ (date) 
 

in the Symptoms, Treatment and Monitoring of Diabetes. 
 
 
 
Signature: _____________________________ Date: _____________ 


