
Seizure Care Plan 

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

Student Name: DOB: Grade: 

Parent Name: Phone Number: 

Emergency Contact: Phone Number: 

Treating Physician: Phone Number: 

Significant Medical History: 

Seizure Information 

Seizure Type Length Frequency Description 

Seizure triggers or warning signs: 

Student’s response after a seizure:
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Medication Plan (Daily and Emergency Medications) 

Medication Dosage/Frequency Special Instructions Common Side Effects 

• Diastat:  No:          Yes: 
Administer Diastat Acudial (Diazepam rectal gel) ____mg 
rectally for seizure>_____ minutes or for _____ or more seizures in _____ hours 

• Valtoco: No:          Yes: 
Spray ____ mg nasally via atomizer for seizure > ____ minutes or for  ____ or more seizures in ____ hours 

• Nayzilam(Midazolam): No:       Yes: 
Spray ____mg nasally via atomizer for seizure > _____ minutes or for _____ or more seizures in _____ hours  

• Does the student have a VNS(Vagus nerve stimulation implant)?     No:       Yes:

• Is the student on a Keto diet?  No:        Yes:  

• Does the student wear a seizure identification bracelet/necklace?     No:         Yes: 

Basic First Aid/Emergency Response 

• Does the student need to leave school after a seizure?      Yes:        No:          *may return to class once child returns to baseline

A seizure is generally considered an 
emergency when:

• Convulsive (Tonic-Clonic) seizure lasts 
longer than 5 minutes 

• Student has repeated seizures without 
regaining consciousness 

• Student is injured or has Diabetes 
• Student has a first-time seizure 
• Student has breathing difficulties 
• Student has a seizure in water 

Basic Seizure First Aid 

• Stay calm and track time
• Keep child safe 
• Do not restrain 
• Do not put anything in mouth
• Stay with child until fully 

conscious 
• Record seizure in log 

For Tonic-Clonic seizure: 

• Protect head 
• Keep airway open/monitor breathing
• Turn child on side



● A “seizure emergency” for this student is defined as:__________________________________

Emergency Protocol 

● Administer emergency medication as indicated
● Call 911 for transport if:

● Seizure does not stop within 3-5 minutes of giving rescue 
medication, if available

● Child does not respond or start waking up after seizure

● Child has difficult breathing after seizure, or any concern 
for child’s safety during/after seizure

● Child has sign of injury

● Notify parent or emergency contact

Physician Signature _______________________________________Date __________________ 

I, the parent of _______________________, authorize the release and exchange of medical information 
between any of my child’s health care providers and St. Vincent. I understand that this is for continuity of care 
purposes and may occur as needed without any prior notification or additional authorization throughout my 
child’s care in the school system. 

Parent Name/Guardian Signature ___________________________________________ Date _____________ 
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