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This student is being treated for a seizure disorder. The information 
below should assist you if a seizure occurs during school hours

Student's Name _____________________________ 
 
Date of Birth ________________________________ 
 
 
 
Phone ______________________________________ 
Cell _________________________________________ 
 
 
 
Phone ______________________________________ 
Cell _________________________________________ 
 
 
 
Address ____________________________________ 
Phone ______________________________________

Parent/Guardian: _________________

Other Emergency Contact: ________

Treating Physicians: ______________

Significant Medical History 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________
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A "seizure emergency" for this student is defined as:

EMERGENCY RESPONSE 
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SEIZURE ACTION PROTOCOL: 
Actions to take in the case of a seizure at school 
Indicate the numerical order of steps in plan

Contact school nurse or other trained staff _____________________ 
Call 911 for transport to _______________________________________ 
Notify parent or emergency contact ___________________________ 
Administer emergency medication as indicated below ___________ 
____________________________________________________________ 
Notify Doctor ________________________________________________ 
Other_______________________________________________________ 
____________________________________________________________

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________

www.epilepsyinfo.org 
(216) 579-1330 

2831 Prospect Ave. 
Cleveland, OH 44115



Additional Instructions:

In case of emergency, I give permission for my child to receive medical assistance. Please contact 

Name of Parent/Guardian: 

Contact no/s: 

Below is an agreement sheet to be completed by all parent/s or guardian
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List other medications taken at home: 
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BASIC SEIZURE FIRST AID

Stay calm and track time

Do not restrain

Do not put anything in mouth

Stay with student until fully conscious

Record seizure on plan
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A SEIZURE IS GENERALLY CONSIDERED AN EMERGENCY WHEN: 

For Tonic-clonic (grand mal) seizure:

Protect Head 
Keep airway open/watch breathing
Turn student on side

Convulsive seizure lasts longer than five minutes
Student has repeated seizures without regaining consciousness
Student is injured or has diabetes
Student has a first time seizure
Student has breathing difficulties 
Student has a seizure in the water

General Information
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