
 
 

EMERGENCY ACTION PLAN 
 
 

 

Student Name: ________________________ DOB: _______ Grade/Teacher: ____________________ 
EMERGENCY CONTACT INFORMATION 

Parents/Guardians: Phone #1: Phone #2: Phone #3: 
 
 

Alternate Contact: Phone #1 Phone #2: Phone #3: 
 
 

 

Seizure Information 
Seizure Type: _______________________________ Normal Length/Frequency: ___________________ 
Seizure Triggers or Warning Signs: _______________________________________________________ 
Daily medication for seizures: ___________________________________________________________ 
Does student have a Vagal Nerve Stimulator (VNS)?   □ YES  □ NO 
Does student have an Emergency/Rescue Medication?□ YES  □ NO  Name?_______________________ 
 *Emergency medication to be given for seizures lasting longer than _______ Minutes 
 *Emergency medication is stored? ________________________________________ 
 

IF YOU SEE THIS: DO THIS: 
Petit Mal and Psychomotor Seizure 
 
   Petit Mal (Absence Seizures) - Staring Spells.  
    May drop an object s(he) is holding or may stumble 
    momentarily. Usually last 2-5 minutes. 
 
   Psychomotor- Some degree of impairment of  
    consciousness may or may not be accompanied by  
    automatic movements like lip smacking, roaming, and non- 
    goal oriented activity. May last several seconds or minutes. 
 

*Notify the parent. No first aid is needed if no 
injury.  
*Record and report to nurse and parent. 
 

Grand Mal/Tonic-Clonic Seizure 
 
Muscles tense, body rigid, followed by a temporary loss 
of consciousness and violent shaking of entire body. 

*Usually last 2-5 minutes 
 
 
*Emergency Medication?  Yes / No 
 

To be administered for seizures lasting longer than 
_______ minutes. 

 
 

jjj 

*Keep Calm, note the time when the seizure began 
*Call Code Blue and remove other students from 
area. 
*Do not restrain the student 
*Clear area around student so that student doesn’t 
injure self. 
*Do not put anything in the mouth. 
*Loosen the student’s clothing and remove 
eyeglasses or any sharp objects or nearby furniture. 
*If vomiting or choking, turn body to the side 
*If loss of bowel/bladder control, please cover 
student with blanket or jacket for privacy. 
*Do NOT give anything by mouth including 
medication until seizure is over and fully awake. 
*When seizure is over, have student to rest in a 
comfortable position. 
*Notify parents of seizure. 
*Record observations of seizure activity. 
 

IF YOU SEE THIS: DO THIS: 

SEIZURE 
 

Return To School Nurse 

 

 

 

Please Sign on Back 



Danger Signs: 
*Seizure lasts longer than 5 Minutes 
*No history of previous seizure. 
*Another seizure starts immediately after the first 
seizure. 
*Consciousness does not return at the end of a 
seizure. 
*Bluish color to lips AFTER seizure ends. 
*Stops breathing 
*If student is a diabetic, pregnant, or has a head 
injury or high fever. 

 

*Call 911  
*Begin CPR and Rescue Breathing if 
breathing stops 
*Call Parents 
  

 

 
 
 
 
 
 
I understand and agree that information in this Emergency Action Plan will be shared with appropriate school staff. 
 

______________________________________________   _____________________ 
Parent/Guardian Signature        Date 
 

School Nurse Received and Reviewed: ______________________  ____________ 
                 School Nurse Signature   Date 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Feb 2016- Salmon 

To Be Completed By School Nurse 
Location of medicine___________________       Authorized person to g ive medicine___________________ 
 

Symptoms to Expect After a Seizure can last a few minutes or hours 
 

(Tiredness, weakness, sleepy, difficult to arouse,  
somewhat confused, regular breathing) 

 

*These are all NORMAL post seizure* 

 

 

 

 






