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

Student's Name Date of Birth 

Parent/Guardian Phone Cell 

Other Emergency Contact Phone Cell 

Treating Physician Phone 

SinnificantMedicaf History 

Seizure Information 

Seizure Type Length Frequency Description 

Seizure triggers or warning signs: Students's resporise after a seizure: 

;:.:·<(";(;_>·.. ,: -._.-:-· 
Please describe basic first aid procedures: -~;~th~ai'~·&,-t~a-~k;iilTI~---- _ 

:.:.~,Ke:eP;cM.d:s.~f8::- ·. 0 
: _ • •·, 

.,·oo:no:t:_(e$tf~hi :-'· :-:,- _':,.--:, :. 
----------------------------------------,,-,::PCn1ot_put_a_nYthill9in,in_oUt~.. - ., 
Does student need to leave the classroom after aseizure? 0 Yes O No '. ; S_tay~ith'4hUd.u_ntiffufty·cQnsc{riu_s•-, 
If YES, doscribo process for rett1rnlng studont to classroom: :: •:1\ee·~_r.d_ ~e_izl.\r~.in.lo9 .::.' i;: : : · · 

_.For~onit-•cJo_n!C se!Zure: ·, · 
;'f(01ect·h8:ad 

:}:i.;~e_p_:~ ifiµ_ay; ~pe nZw~ti;h ·br,erith ing 
,'.Jurn_Childonsid_e-,' 

Emergency Response ·A:~i~J~ure,:'i_;:g_~fr~:~a1fr~f_dn~i~·a·r~d.,an,-'
-----''--'-----'-------------------------------- ._e_ry,_e:r~_e111?t~-h~~::,.z:,, /'.·:··:: .-;::-'·:·_ :.:._ · 
A "seizure enmgency" for this student Seizure Emergency Protocol !Check all that apply and clarify below) ,:chri_y1,1_l~!Vl}!!tO~[c~cJo_niol SeJ~un,-i.la'&-i:{i ', 
is defined as: 0 Contact school nurse al,____________ Jon:O"er,_t~Pn_5;~111~!~~-;-;·;:::>:: ;: ..:,:,:,;: 

0 Call 911 for transport to,____________ !,&~u~~~th~~,rap,;itsa1zui"_e_sw_ithpul 
CJ Notify parerit or emergency contact · ':regaim~g·cori~c•_ousne_s~

1
~ ~.ui_de11tii_i,rij_ur_8_p or has di.ib_~_ies 

O AdminiSter em1Hgency medications as indicated below .•,. $tudlint ti_<!i a,f!_r~t~tlini_Sc_lz~ro, 
O Notify do~tor ·:'.' St_~Pl!ilt hll11 ~re,ii:t_~Jrig_ -~ifJi_c_Lilti_ei 
O Other ·~Stu_t:ie~(hClS il's:_a:r~ur~-11):'?fat~r:.' · 

Treatment Protocol During School Hours (include daily and ei-nergency medica·tions} 

Emerg. Med. Medication Dosage &Time of Day Given Common Side Effects & Special Instructions 

Does student have aVagus Nerve Stimulator? '.:JYas ONo If YES, describe magnet use: 

Special Considerations and Precautions {regardin9 school activities, sports, trips, etc.) 

Describe any special considerations or precautioris: 

Physician Signature,_____________________________ 

Parent/Guardian/Signature,__________________________ Data,_________ 
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