2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Katy BeCk RN
505-247-1701

Phone Number:

Name of the Local Education Agency (LEA): Albuquerque Sign Language Academy

Number of students within the school district or charter school with a diagnosis of diabetes:

1

Number of school sites attended by students with diabetes:

20

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 3

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: L|Sa E PatCh
(575) 812-6094

Phone Number:

Alamogordo Public Schools

i

Name of the Local Education Agency (LEA):

Number of students within the school district or charter school with a diagnosis of diabetes:

3

Number of school sites attended by students with diabetes:

61

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.):173

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Mark Gomez, RN_BSN
(575)538-2547

Phone Number:

Aldo Leopold Charter School

Name of the Local Education Agency (LEA):

Number of students within the school district or charter school with a diagnosis of diabetes:

1

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.):1

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15™ of each year.

Qj)’? Clg o SW‘M\

Name of individual completing report:

Phone Number: 905~ % Uy - 044 o

Name of the Local Education Agency (LEA): £1\1 ¢ \¢i "4 Commm'lv‘w\) S iAok
g

Number of students within the school district or charter school with a diagnosis of diabetes:

Number of school sites attended by students with diabetes: j—-

2

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.):

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.

For questions, please contact ashley.garcia@ped.nm.gov



2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: D € bO rah H I I I

505-855-9836

Phone Number:

Albuguerque Public Schools

Name of the Local Education Agency (LEA):

222

Number of students within the school district or charter school with a diagnosis of diabetes:

34

Number of school sites attended by students with diabetes:

305

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): sevre vue vere ot sading i duingatscrolyear

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Ap rII Wate rS1 R N BS N
575-746-3711

Phone Number:

Name of the Local Education Agency (LEA): ArteSIa PU bIIC SChOOIS

11

Number of students within the school district or charter school with a diagnosis of diabetes:

5

Number of school sites attended by students with diabetes:

10

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 7

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

In accordance with NMAC 6.12.11, the following information- shall be submitted to the New:
Mexico Public Education Department by October 15% of each year.

Name of individual completing report: Shirley Archibeque RN
Phone Number: 000 404-5237 |
Name of the Local Education Agency (LEA): Be'rna_hll_o Public SChOOIS

Number of students within the school district or charter school with a diagnosis of diabetes; 1 0

Number of school sites attended by students with diabetes: 3

Number of designated diabetes care personnel trained in diabetes management: 1 0

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 280

By submitting this form, the LEA provides assurance they understand NMAC, 6.12.11 and have
met orexceeded the minimiim requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley. garcia@ped.nrm.goy '




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Aimee M. GarrEtL MSN1 RN
505-634-3405

Phone Number:

Name of the Local Education Agency (LEA): Bloomfield Schools

Number of students within the school district or charter school with a diagnosis of diabetes:

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 9

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Megan Pel‘ez, RN
575-234-3305 Ext 1909
Carlsbad Municipal Schools

19

Phone Number:

Name of the Local Education Agency (LEA):

Number of students within the school district or charter school with a diagnosis of diabetes:

7

Number of school sites attended by students with diabetes:

23

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 0

Number of designated diabetes care personnel trained in diabetes management:

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Kaci Paintin

Name of individual completing report:

5756482346

Phone Number:

Name of the Local Education Agency (LEA): Carrizozo MUﬂlClpal Schools

Number of students within the school district or charter school with a diagnosis of diabetes:

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 9

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15™ of each year.

Name of individual completing report: _E_Eﬂ;,_s,aﬂghf z.

Phone Number: 565~ 255~ peo] e H3

Mame of the Local Education Agency (LEA): ci;‘ﬂ ﬂg_gﬂ_‘_—.‘ Tn ferng ﬁg—hﬂ .|II &ﬁﬁﬂf

Mumber of students within the school district or charter school with a diagnosis of diabetes: 3

Number of school sites attended by students with diabetes: |

Mumber of designated diabetes care personnel trained in diabetes management: 2

Mumber of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, ete.): 4

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.

For questions, please contact ashley.garciaf@ped.nm.gov



2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15™ of each year.

Name of individual completing report: Q_j__-?cu"} _?_—_'_

i R

o i -

Phone Number: ([ &75 ) =371 - (. ¢ pwt 4iF

Name of the Local Education Agency (LEA). - [y | e 1 onent [,E’D’TI)

|'1

Number of students within the school district or charter school with a diagnosis of diabetes: gé
Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): o7

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcla@ped.nm.gov




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15% of each year.

Shelly Trujillo, RN, School Nurse

Name of individual completing report:

Phone Number: 575-374-9611
Name of the Local Education Agency (LEA): C[ayton M unicl pal SCh_OOIS_

1

Number of students within the school district or charter school with a diagnosis of diabetes:

1

Number of school sites attended by students with diabetes:

2

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 3

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11] and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: KryStaI G Utl errez ’ B S N ' R N
Phone Number: 575_714'1900
Name of the Local Education Agency (LEA): CIOV|S M unici pal SChOOIS

18

Number of students within the school district or charter school with a diagnosis of diabetes:

12

Number of school sites attended by students with diabetes:

65

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): Al staff have basic training with 23min video

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: SteVi DO m I n g uez
575-313-5782

Phone Number:

Name of the Local Education Agency (LEA): Cobre Consolidated Schools

Number of students within the school district or charter school with a diagnosis of diabetes:

1

Number of school sites attended by students with diabetes:

5

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 26

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov




Act Reporting Form2022-23 Student Diabetes Management

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15™ of each year.

Name of individual completing report: Michele Koenigsberg, RN Corrales International School

Phone Number: 505-344-9733

Name of the Local Education Agency (LEA): APS

Number of students within the charter school with a diagnosis of diabetes: 0

Number of school sites attended by students with diabetes: 0

Number of designated diabetes care personnel trained in diabetes management: 3

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches,
etc.): 0

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management
Act. For questions, please contact ashley.garcia@ped.nm.gov




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15™ of each year.

Name of individual completing report: _ Jennifer Dennison

Phone Number: _ 505-998-1021 EXT 169

Name of the Local Education Agency (LEA):  Cottonwood Classical Preparatory School

Number of students within the school district or charter school with a diagnosis of

diabetes: 4

Number of school sites attended by students with diabetes: 1



Number of designated diabetes care personnel trained in diabetes management: 2

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 85

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: An al iC I a B ri d g €
575-289-3211 ext. 214

Cuba Independent School District

Phone Number:

Name of the Local Education Agency (LEA):

Number of students within the school district or charter school with a diagnosis of diabetes:

2

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 2

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov




In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15% of each year.

,
Name of individual completing report: NOd MI_ ﬂ‘} 7.
Phone Number: %_ﬂ}{)-j 6('{':-1: - ?“{f]‘l"’(

Name of the Local Education Agency (LEA}: 'DQ,M {4"--_«1...,w ( g JO E I E“_.gg E & &' H'S

Number of students within the school district or charter school with a diagnosis of diabetes: L

Number of school sites attended by students with diabetes: \

Number of designated diabetes care personnel trained in diabetes management: l

Number of additional staff members trained in diabetes management, not including _assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): f!rl

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.

For questions, please contact ashley.garcia@ped.nm.gov



2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Id an Ia’ Ag u I Iar
575-734-5420 ext 416

American Diabetes Association

Phone Number:

Name of the Local Education Agency (LEA):

4

Number of students within the school district or charter school with a diagnosis of diabetes:

. . . Dexter Elemantary, Middle and High school
Number of school sites attended by students with diabetes:

4

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.):

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: ‘]Ody Paden BSN! RN
575-477-2211

Phone Number:

Name of the Local Education Agency (LEA): Amanda H arris

Number of students within the school district or charter school with a diagnosis of diabetes:

1

Number of school sites attended by students with diabetes:

3

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.):1

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Pam ROthe , RN
505-281-7400

Phone Number:

East Mountain HS

Name of the Local Education Agency (LEA):

3

Number of students within the school district or charter school with a diagnosis of diabetes:

1

Number of school sites attended by students with diabetes:

9

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 1

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New Mexico Public Education
Department by October 15" of each year.

Name of individual completing report: Jannelle Lujan Director of Student Wellness
Phone Number: (505) 367-3333 office (505) 901-1767cell
Name of the Local Education Agency (LEA): Espanola Public Schools
Number of students within the school district or charter school with a diagnosis of
diabetes: 12
Number of school sites attended by students with diabetes: 4 school sites

Number of designated diabetes care personnel trained in diabetes management: 36

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 12

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: B ri g Itte Ag u I I ar
575-394-3338

Phone Number:

Name of the Local Education Agency (LEA): EU nice Pu bl IC SChOOI

0

Number of students within the school district or charter school with a diagnosis of diabetes:

0

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.):0

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Karen Woerner
505-250-4967

Phone Number:

Name of the Local Education Agency (LEA): Explore Academy - Las Cruces (581001)

Number of students within the school district or charter school with a diagnosis of diabetes:

0

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 21

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Stacy A Chng BSN’ RN
505-324-9840 Ext 3106
Farmington Municipal Schools

44

Phone Number:

Name of the Local Education Agency (LEA):

Number of students within the school district or charter school with a diagnosis of diabetes:

12

Number of school sites attended by students with diabetes:

42

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 52

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15® of each year.

Name of individual completing repott: Ange|a TrUji”O
. 505-753-4644

Phone Number:

Holy Cross Catholic School

Name of the Local Education Agency (LEA):

Number of students within the school district or charter school with a diagnosis of diabetes:

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not imcludmg assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 0

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the mimimum requirements as cutlined in the Student Diabetes Management Act.
For questions, please contact ashley.garciaf@ped.nm.gov




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: S h el b y Tatu m
575-279-7353

Phone Number:

Name of the Local Education Agency (LEA): House M unici pal SChOOI

Number of students within the school district or charter school with a diagnosis of diabetes:

1

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 11

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov




In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15" of each year,

Name of individual completing report: Bretta Thompson RN
Phone Number: 575'395'2849 a
Name of the Local Education Agency (LEA): ‘_Ja| PUbJ|C SChOO'S

0

Number of students within the school district or charter school with a diagnosis of diabetes:

Number of school sites attended by students with diabcics:.o

4

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (¢.g., bus drivers, food service staff, coaches, etc.):80

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.

For questions, please contact ashley. garcia@ped. nm.gov




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted 1o the New
Mexico Public Education Department by October 15 of each vear,

Name of individual completing report: S _T._mh'.‘-."."; =
Phone Numberd = 15 ) ¥ 3"'. =] M ExT: 208

Name of the Local Education Agency (LEA): _\JEﬂfL-‘.l Na LU.:}J Pub i 13_':_1'1. AN

Mumber of students within the school district or charter school with a diagnosis of d':al:retﬁs'._"l_

Mumber of schoal sites aitended by students with diabetes: |

MNumber of designated diabetes care personnel trained in diabetes management; |

Mumber of additional stafl members trained in diabetes management, not m:]udmg assigned
diabetes care personnel {e.g., bus drivers, food service staff, coaches, cic.):

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact azhley garcinfaiped.nm, gov




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Cindy Howell

Name of individual completing report:
505-977-1495
Phone Number:

La Academia de Esparanza
Name of the Local Education Agency (LEA):

1
Number of students within the school district or charter school with a diagnosis of diabetes:

1
Number of school sites attended by students with diabetes:

2
Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.):1

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: S h € ryl ‘J ones R N
(575) 365-2000

Phone Number:

Lake Arthur

Name of the Local Education Agency (LEA):

0

Number of students within the school district or charter school with a diagnosis of diabetes:

0

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.):3

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15™ of each year.

Name of individual completing report: Tara Grano RN
Phone Number: 505-554-9068
Name of the Local Education Agency (LEA): Las_Vegas City Schools

Number of students within the school district or charter school with a diagnosis of

diabetes: 4
Number of school sites attended by students with diabetes: 3
Number of designated diabetes care personnel trained in diabetes management: 3

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches,



etc.): 0

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.

For questions, please contact ashley.garcia@ped.nm.gov




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15% of each vear.

Mame of individual completing report: Jill Cavaliere
Phone Number: _535'54 2-3252
Name of the Local Education Agency (LEA): LD rdSBurg Muniﬂlpal SChUCFI_E

Number of students within the school district or charter school with a diagnosis of diabetes: 1

1

Number of school sites attended by students with diabetes:

2

Mumber of designated diabetes care personnel trained in diabetes management:

Number of additional stalt’ members wained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers. food service staff, coaches, ete.): 15

By submitting this form. the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum reguirements as outlined in the Swdent Diabetes Management Act.
For questions, pléase contact iwhloy gorciaia ped.nim, g



2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Michele Wright RN, BSN Team Leader for LAPS
Name of individual completing report:
505 663-2467
Phone Number:

Los Alamos Public Schools
Name of the Local Education Agency (LEA):

15
Number of students within the school district or charter school with a diagnosis of diabetes:

7
Number of school sites attended by students with diabetes:

7
Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.):15

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Brenda Perry1 RN
575-369-7373

Phone Number:

Name of the Local Education Agency (LEA): Lovi ngton

10

Number of students within the school district or charter school with a diagnosis of diabetes:

6

Number of school sites attended by students with diabetes:

13

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 350

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: HO”y Hagy1 BSN'RN
575-854-8030

Phone Number:

Name of the Local Education Agency (LEA): Magdalena M UﬂlClpaI School

Number of students within the school district or charter school with a diagnosis of diabetes:

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.):

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Pe n ny M C Fal I_ R I ce
575-375-3003

Phone Number:

Maxwell Municiple Schools

0

Name of the Local Education Agency (LEA):

Number of students within the school district or charter school with a diagnosis of diabetes:

0

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.):1

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Teresa Val d ez
505-424-2031

Phone Number:

McCurdy Charter School

Name of the Local Education Agency (LEA):

Number of students within the school district or charter school with a diagnosis of diabetes:

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 59

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

ccordance with NMAC 6.12.11, the following information shall be submitted to the New
ico Public Education Department by October 15" of each year.
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e of individual completing report. Ka“'( NA W)t 2
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‘of the Local Education Agency (LEA): [h¢
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er of students within the school district or charter school with a diagnosis of diabetes:

T of school sites attended by students with diabetes:

r of designated diabetes care personnel trained in diabetes management:

-

- of additional staff members trained in diabetes management, not including assigned
care personnel (e.g., bus drivers, food service staff, coaches, etc.): - --




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: DOﬂZlynn Worthington’ BSN’ RN
505-452-7190

Phone Number:

Name of the Local Education Agency (LEA): Moriarty-Edgewood School District

11

Number of students within the school district or charter school with a diagnosis of diabetes:

6

Number of school sites attended by students with diabetes:

18

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 63

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Sharlee AShIey’ RN
505-334-6364

Phone Number:

Name of the Local Education Agency (LEA): Mosaic Academy Charter School

0

Number of students within the school district or charter school with a diagnosis of diabetes:

0

Number of school sites attended by students with diabetes:

0

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.):0

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Kandice Duvall
505-326-6571 ext. 116

Navajo Prep Farmington NM

Phone Number:

Name of the Local Education Agency (LEA):

Number of students within the school district or charter school with a diagnosis of diabetes:

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 12

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Beth Muller, RN
Name of individual completing report:
505-250-3872
Phone Number:

New Mexico International School
Name of the Local Education Agency (LEA):

1
Number of students within the school district or charter school with a diagnosis of diabetes:

1
Number of school sites attended by students with diabetes:

4
Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.):20

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15" of each year.

Name of individual completing report: Annette Chavez/Veronica Hernandez

Phone Number: 505-998-0501 ext 128

Name of the Local Education Agency (LEA): North Valley Academy

Number of students within the school district or charter school with a diagnosis of diabetes: Two
Number of school sites attended by students with diabetes: One
Number of designated diabetes care personnel trained in diabetes management: Three

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches,etc.): 20

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management



Act. For questions, please contact ashley.garcia@ped.nm.gov



2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Tam ara LO pez
505-830-3128

Phone Number:

Name of the Local Education Agency (LEA): Public Academy for Performing Arts

Number of students within the school district or charter school with a diagnosis of diabetes:

1

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 22

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year,

Name of individual completing report: ﬂ i 4/{/ Mﬂ/MW /@ //

Phone Number: =3 % 5+— 773~ #7%
Name of the Local Education Agency (LEA): /&Zf%{ﬁdﬁ 5%//7 / D < /%/?\C’:;é

Number of sfudents within the school district or charter school with a diagnosis of diabetes! ./

LA

Number of school sites attended by students with diabetes: / \ f’. B

‘.,

Number of designated diabetes care personnel trained in diabetes management: =2

Number of additional staff members trained in.diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): y o/

*

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act
For questions, please contact ashley.parcia@ped.nm.gov




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Kyl I ne Rae I - M artl nez
575-770-7929

Phone Number:

Questa Independent Schools

0

Name of the Local Education Agency (LEA):

Number of students within the school district or charter school with a diagnosis of diabetes:

0

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.):0

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: KI m berly R Itterhouse
575-754-6117 x 130
Red River Valley Charter

0

Phone Number:

Name of the Local Education Agency (LEA):

Number of students within the school district or charter school with a diagnosis of diabetes:

Number of school sites attended by students with diabetes: 1 school site, 0 sudents

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 8

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Klm W|”|amS
505-962-1120

Phone Number:

Rio Rancho Public Schools

53

Name of the Local Education Agency (LEA):

Number of students within the school district or charter school with a diagnosis of diabetes:

13

Number of school sites attended by students with diabetes:

39

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 121

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15" of each year.

Name of individual completing report: E ] 1 & b.{l'{'_k\ W\Qﬁr ‘]("l\‘\i?_

Phone Number: & 715 -4 &< - 2334

Name of the Local Education Agency (LEA): ET_.}LJ, M\.L\Mig:l_. lo'e E & 1\ ghf S

Number of students within the school district ov charter school with a diagnosis of diabetes: j—

Number of school sites attended by students with diabetes: ,j—-—-—

Number of designated diabetes care personnel trained in diabetes management: —:1'

Number of additional staff members frained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): L

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.



2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15" of each year.

Name of individual completing report: __ Patricia Ordorica-Woody, BSN, RN
Phone Number: _ —575-258-6303

Name of the Local Education Agency (LEA): _ Ruidoso

Number of students within the school district or charter school with a diagnosis of diabetes:_ 6

Number of school sites attended by students with diabetes: 4

Number of designated diabetes care personnel trained in diabetes management:__ 10

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 10

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.

For questions, please contact ashley.garcia@ped.nm.gov




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Fedah Mansour
505-888-7688

Phone Number:

Albuquerque

Name of the Local Education Agency (LEA):

Number of students within the school district or charter school with a diagnosis of diabetes:

0

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 0

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Cheryl RObertSOn
(505) 338-1841

Phone Number:

San Felipe de Neri School

Name of the Local Education Agency (LEA):

Number of students within the school district or charter school with a diagnosis of diabetes:

one site - one student

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 1

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15% of each year.

Name of individual completing report: MY NA Barbee -| c¢ AN EN, NCEN
Phone Nmnher:{ %D{:;\’ ;h.”?' ?f;-lq & (_[?C’Q Z,Lﬁ’ff' =177k

Name of the Local Education Agency (LEA): Senta e Pupl I gt o [ S

- A
Number of students within the school district or charter school with a diagnosis of diabetes: T

A

Number of school sites attended by students with diabetes: k1

Number of designated diabetes care personnel trained in diabetes management: /z L,

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, ete.): /[ |

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley. garcia@@ped.nm.gov




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15% of each year.

Name of individual completing report: Lz,}.fiéléf od JJ_-‘_L_E_[_'E:{_JZ_ gf}{) E/U
Phone Number; fﬁzs_:' (?‘le"' g’:r Z%}’ 5‘/(7Jl # fr/c? _
) (e holie Soheol -

Name of the Local Education Agency (LEA) :é:’c -l 7 }ﬂ[{?ﬂ

[ Lnchelnn of Sunto Fe ]

Number of students within the school district or charter school with a diagnosis of diabetes:  /

Number of school sites attended by students with diabetes: ;’

Number of designated diabetes care personnel trained in diabetes management: .

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel {e.g., bus drivers, food service staff, coaches, etc.):

By submutting this form, the LEA provides assurance they understand NMAC 6.12.11 and bave
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm. gov



2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Lisa Mora

505-296-7677

Phone Number:

Name of the Local Education Agency (LEA): Southwest Secondary Learning Center

Number of students within the school district or charter school with a diagnosis of diabetes:

0

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 0

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: ‘] ere my ‘J ones
575-751-7222 x3

Taos Municipal Charter School

Phone Number:

Name of the Local Education Agency (LEA):

Number of students within the school district or charter school with a diagnosis of diabetes:

1

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.):0

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov




2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Mellssa Hernandez RN
575-396-4191

Phone Number:

Robn Hogue

Name of the Local Education Agency (LEA):

Number of students within the school district or charter school with a diagnosis of diabetes:

1

Number of school sites attended by students with diabetes:

3

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 6

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Samone Ramll’eZ—Wa”ace
505-933-4171

Phone Number:

Name of the Local Education Agency (LEA): Technology Leadership HighSchool

Number of students within the school district or charter school with a diagnosis of diabetes:

1

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.):0

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Regina CUIberth BSN; RN
575-482-3492

Phone Number:

Name of the Local Education Agency (LEA): Texico M Un|C|paI Schools

Number of students within the school district or charter school with a diagnosis of diabetes:

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): 0

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexice Public Education Department by October 15 of each year.
Name of individual completing report: N3 1\ _ﬁ:“'«t‘wﬁf:f‘ﬂ'ﬁ
Phone Number: ( SOYSNTO® 3D G5
. )
Name of the Local Education Agency (LEA): e\ anadinal SOa G esackel 3T

Number of students within the school district or charter school with a diagnosis of diaberes: |

Number of school sites attended by students with diabetes: \

Number of designated diabetes care personnel trained in diabetes management: 2

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.):0

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley. garcia(@ped.nm.gov



2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Veronica Torres

Name of individual completing report:
505-967-4720, ext. 1003
Phone Number:

Tierra Adentro of New Mexico
Name of the Local Education Agency (LEA):

0
Number of students within the school district or charter school with a diagnosis of diabetes:

0
Number of school sites attended by students with diabetes:

2
Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.):0

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15 of each year.

Name of individual completing report: Ad el Ia Varg as
575-403-6024

Phone Number:

Tucumcari Public Schools

3

Name of the Local Education Agency (LEA):

Number of students within the school district or charter school with a diagnosis of diabetes:

2

Number of school sites attended by students with diabetes:

Number of designated diabetes care personnel trained in diabetes management:

Number of additional staff members trained in diabetes management, not including assigned
diabetes care personnel (e.g., bus drivers, food service staff, coaches, etc.): None

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov



mailto:ashley.garcia@ped.nm.gov

2022-23 Student Diabetes Management Act Reporting Form

In accordance with NMAC 6.12.11, the following information shall be submitted to the New
Mexico Public Education Department by October 15" of each year.

Name of individual completing report: _ Joseph Vigil

Phone Number: 505-617-6777

Name of the Local Education Agency (LEA): _ West Las Vegas

Schools

Number of students within the school district or charter school with a diagnosis of

diabetes: 3 Number of school sites attended by students with

diabetes: 3

Number of designated diabetes care personnel trained in diabetes
management:___ 3

Number of additional staff members trained in diabetes management, not including assigned



diabetes care personnel (e.g., bus drivers, food service staff, coaches,
etc.): 10

By submitting this form, the LEA provides assurance they understand NMAC 6.12.11 and have
met or exceeded the minimum requirements as outlined in the Student Diabetes Management Act.
For questions, please contact ashley.garcia@ped.nm.gov
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