
Emergency Response
A “seizure emergency” for
this student is defined as:

Seizure Emergency Protocol
(Check all that apply and clarify below)

❒ Contact school nurse at__________________________
❒ Call 911 for transport to __________________________
❒ Notify parent or emergency contact
❒ Administer emergency medications as indicated below
❒ Notify doctor
❒ Other ________________________________________

Basic Seizure First Aid
• Stay calm & 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/watch breathing
• Turn child on side

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

Seizure Action Plan Effective Date

Physician Signature ___________________________________________________ Date _________________________________

Parent/Guardian Signature _____________________________________________ Date _________________________________

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

Student’s Name Date of Birth

Parent/Guardian Phone Cell

Other Emergency Contact Phone Cell

Treating Physician Phone

Significant Medical History

Special Considerations and Precautions (regarding school activities, sports, trips, etc.)
Describe any special considerations or precautions:

Basic First Aid: Care & Comfort
Please describe basic first aid procedures:

Does student need to leave the classroom after a seizure?             ❒  Yes             ❒  No
If YES, describe process for returning student to classroom:

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

Seizure Type Length Frequency Description

Seizure triggers or warning signs: Student’s response after a seizure:

Seizure Information
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Treatment Protocol During School Hours (include daily and emergency medications)
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Copyright 2008 Epilepsy Foundation of America, Inc.

jdilworth
Typewritten Text
Please complete both sides!



Davison Community Schools 

1490 N. Oak Rd.  Davison, MI  48423 

Phone (810) 591-0913       Fax (810) 591-2674 
Authorization to Administer Medication 

 
 
Student Name                                                                                            School                                                                    
 
Teacher                                                                                                       Room Number                       Grade                    
  

Physician’s Order (Must be completed by physician or designee) 

 
 
 Name of medication                                                                    Reason for medication                                                     
 
 Dose                                                                                  Time to be Given                                                                       
            
 For episodic/emergency use only           yes                   no 
 
 Route to be given (please check)  
                            by mouth (       capsule               tablet               liquid)     
                            injection 
                            inhaler/nebulizer 
                            drops 
                            other                                                                                         
  
 Side effects to observe:       none anticipated              yes, describe                                                                                    
  
 Special storage considerations:       none                  refrigerate 
 
 Start date                                                 Stop date                                              End of school year                                   
 
  Self-Administration  
 
 This student is both capable and responsible for carrying and self-administering this medication.         Yes          No  
 
 Physician Name                                                                                Phone Number                                                         
 
 Address                                                                                                                                                                             
 
 Physician Signature                                                                                                          Date                                         
 

 

 

Parent/Guardian Authorization to Administer Medication   (Must be completed by parent or guardian) 

 

I have read the school’s policy and procedures pertaining to administration of medication.  I agree to follow the procedures and 

request that (student’s name)                                                                                                                                                              
 
                Receive the medication specified above at school according to school policy and procedure. 
 
                Request that my child be allowed to self-administer the medication specified above according to  

    school policy and procedure.  (Can only be requested with physician’s written approval above.) 
                   (Note:  School policy does not allow students to self administer controlled substances.) 

 

Parent/Guardian Signature                                                                                                           Date                                        

  

Home phone                                              Cell phone                                                Work phone                                             

 

 Office Use Only 
 
Date received                                   Number of pills received                             Date medication returned to parent                            

F:\SPECSERV\SUE\MEDICATION\Authorization to Administer Medication Form.doc 

Please Fill Out Both Sides! 
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