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Student's Name Date of Birth

Parent/Guardian Phone Cell
Other Emergency Contact Phone Cell
Treating Physician R Phone

Significant Medical Hisiory

Serzure Type Length Freguency Descripiion

Seizure friggers or warning signs: ' Student's response after a sefzure:

Basic Flrst md Care &Comfort "
Please describe basic first aid ) procedures:

Does student need 1o leave the ctassmom aﬁer a sexzure'? 3 Yes O No
If YES, describe process for retumning student to classroom:

Emergency Response il
A “seizure emergency” for ‘ Seizure Emergency Protocol

A selzure is: generaﬂy

is siudent is defined as: SR
this student is defined as (Check all that apply and clarily below) ca sndered an. emergencywhen'

'O Contact school nurse at S
3 Call 911 for fransport fo
| O Notify parent or emergency contact

| O Administer emergency medicafions as indicated below
‘ O Notify doctor

0O Other -

“Treatment Protocol Durmg School Hours (mclude dally and emergency medlcatmns);

E:erg_-' Dosage &
Med. Medication Time of Day Given | Common Side Effects & Special instructions

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

sports, frips, et

Special Considerations and Precautions {regarding schoolacii
Describe any special considerafions or precautions:
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