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**THIS FORM WILL EXPIRE AT THE END OF THE SCHOOL YEAR**

Place
Emergency Action Plan for Seizure Disorder child’s
picture
here
Student Name: Birthdate:
School: Grade:
Physician: Phone Number:
Parent/Legal Guardian: Relationship:
Work Phone: Home Phone: Cell Phone:
Emergency Contact
Name Relationship Home Phone Work Phone Cell Phone
Seizure Type(s)::
Usual Length: How often:
Precipitating Factors:
Basic First Aid with Seizures
e Stay Calm
e Track time (duration of seizure activity) Start time. End time.
o Keep child safe
e Speak quietly and calmly to child
e Do not restrain or attempt to stop movement
e Do not put anything in mouth
e Stay with child until fully conscious
For tonic-clonic (grand mal) seizure:
e Basic first aid
e Protect head
e Place child on his/her side away from harmful objects (chairs, desks, etc.)
e Remove eyeglasses and any tight objects around the person’s neck
When to call 911
e Tonic-clonic seizure lasting longer than 5 minutes
e Child has repeated seizures without regaining consciousness
e Child is injured or has diabetes
e Child has difficulty breathing
**See back for medication orders Emergency Action Plan for Seizure Disorder, Page Two
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