
	 Diabetes	Care	Program	
	 of	Nova	Scotia	

	

Moving on…with Diabetes – Adolescent Transition Resource Binder DCPNS - April 2019 

7 

	
	
Sample	Phone	Script	
	
	
	
Hi	___________________!		
	
It’s	name	from	clinic/hospital.		There	is	a	transition	event	on	date	at	time	at	location	that	we	
thought	you	might	be	interested	in.		
	
You	would	get	to	meet	other	people	your	age	who	are	living	with	type	1	diabetes.		
	
We	thought	of	you	because	you	are	at	the	age	when	you	will	soon	be	moving	(transitioning)	
from	pediatric	to	adult	diabetes	care.		The	event	is	a	good	opportunity	to	learn	more	about	
what	transition	means,	learn	differences	between	pediatric	and	adult	diabetes	care	visits,	and	
have	an	opportunity	to	discuss	and	learn	helpful	tips	for	living	with	diabetes	as	a	young	adult.		
	
You’re	more	than	welcome	to	bring	a	friend	your	age	if	you	wish.		
	
Are	you	interested	in	attending?		
	
	
	
	
	 YES	 NO	
	
•	 GREAT!		Do	you	think	you	will	be	bringing	

anyone?	 •	 Are	you	interested	ibe	bringing	anyone?	
•	 Are	you	interested	in	participating	in	

future	events?	
•	 Do	you	(or	guest)	have	any	food	allergies?	

We	will	be	serving	a	light	snack.	
•	 Is	there	a	different	time	that	would	suit	

you	better	in	the	future?	
	 •	 What	would	make	you	more	likely	to	

attend	in	the	future?	
	
	
If	you	change	your	mind	or	are	not	able	to	attend	please	contact	(provide	a	contact	name)	at	
(provide	a	phone	number	and	e-mail	address).	
	


