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MILFORD SCHOOL DISTRICT ADDENDUM

School Activities and Field Trip Information

Student Name:

Special Considerations and Precautions
(regarding school activities, sports, trips, etc.)

Describe any special considerations or precautions:

Choose one of the following:

Please call 9-1-1 if the nurse is not present.

This patient requires a parent or registered nurse for school field trips.

Field Trip Medication Documentation

Medications will not be sent on school field trips without this completed
documentation.

Physician Signature: Date:

Parent/Guardian Signature: Date:

Complete and attach this page to the Acute Seizure Action Plan.

This second page is for Milford School District use only.
It was not created or distributed by Epilepsy Alliance America.
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