EPILEPSY i i
FOUNDATION" Seizure Action Plan Effective Date

ure occurs during

Student s Name Date of Birth

Parent/Guardian “ ' Phaone Cell B -
Other E'me'rgency Contact ' Phona ' ' Cell o B
Treaiing Physi'c'i"an Phone

Significant Medical History

Setzure Informati

Seizure Type Length Frequency Description

Seizure triggers or warning signs: Student's response after a seizure:

it 'Se:zure Fll‘St Aid o

Please describe basic first aid procedures:

QLR g :
;Sta_y with child undl. quy consolous
Record seizure in Iog

Does student need to leave the classroom afler a seizure? O Yes J No
if YES, describe process for returning student to classrcom:

Emerg en cy Respon

A “seizure emergency "for
this student is defined as:

Seizure Emergency Protocol
{Check all that apply and clarify below)
Contact school nurse at
Call 211 for transport to
Notify parent or emergency contact

Administer emergency medications as indicated below
Notify doctor
Other

oauaaan

Emerg. - - Dosage &
Med. v Medication Time of Day Given

Does student have a Vagus Nerve Stimulator? (J Yes [J No If YES, describe magnet use:

Spemal Cons de
Describe any spemaf considerations or precautions:

Physician Signature ' Date

Parent/Guardian Signature Date
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