
Seizure Action Frllaln Effective Date

This student is being treated for a seizure disorder. The information belour should assist you if a seizure occurs during
echool hours,

Student's Namer Date of Birth

ParenVGuardian Cell

Other Emergenr:y Contact Phone Cell

Treating Physician

Significant Medical History

Seizure lnformation
Seizure'llpe

Seizure triggers or warning signs: Student's resoonse after a serizure:

Basic First ltid: Care & 0omfort
Please describer basic first aid procedurels:

Does student need to leave the cliassroom after a seizure?
It YES, describe process for rcturning student to classroom:

D Yes [] t'lo

Emergency lResponse
A "seizure emeqency'' for
this student is defined as:

Does student have a Vagus ltlerve StimrulatoP

Seizure Emergency Protclcol
(Check all that apply and clarif'y below)

I Contact school nurse ar
D Call tl1 1 for transoort to,
0 trtotify parent or emergency conlact
fl Administer emergency medications as indiciated below

I Notif)/ doctor
O other

Common Side Eflfects & lioecial Instructions

ll' YES, dlescribe miagnet use:

o Stay calm & track lime
. Keep child safe
. Do not restrain
. Do not put anything in mouth
. Stay with child until fully conscious
. Record seizure in log

For tonlc-clonlc seizure:
t Protect head
. Keep ainivay open/watch breathing
r Turn child on side

A seizure is qenerallv
considered an emErgency'wherr :
. Convulsive (tonic-clonic) seizure lasts

longer than 5 minutes
. Student has repeated seizures without

regarnrng consoousness
. Student is injured or has diabetes
o Student has a first-time seizure
. Student has breathing difficulties
. Student has a seizure in water

Treatment Protocol During lSchool Hours (includre daily and emergpncy medicataons)

Special Considerations andl Precautions (regarding school activities, sports, trips, etc.)
Describe any sipecial considerati,ons or precautions:

Physician Signature Date

Darte

Darte

ParenUGuardian Signature

Nurse Signaturer DPC772


