STUDENT HEALTH PLAN

SEIZURES

Student Name: ____________________________  Date of Birth __________  Grade ___

Parents will provide the school with written guidelines regarding any special needs of the student at school. Parents will update the school with any changes in the student’s medical plan of care. If medication needs to be taken at school, either routinely or on an as needed basis, the parents will provide the school with a Permission Form to Administer Medication, completed by the physician. 

The School Nurse will notify teachers of student health needs, will maintain emergency information, and will respond to emergency needs of the student. The School Nurse will also provide in-services and information to teachers annually. 

Please complete the following questions:

What type of seizures does your child have? ____________________________________

Please describe ___________________________________________________________

________________________________________________________________________

Please list any medication your child takes._____________________________________

When is the last time your child had a seizure? __________________________________

Does anything tend to trigger a seizure? _______________________________________

What do you do when your child has a seizure?__________________________________

________________________________________________________________________

What would you and your child like school staff to do if your child has a seizure at school?

________________________________________________________________________

________________________________________________________________________

**Parents will be notified if a seizure occurs

**911 will be called in case of medical emergency.

