
SCHOOL SEIZURE MANAGEMENT PLAN 
 

Student’s Name______________________________   Date of Birth__________   School Year ________ 

School___________________________  Grade_________  Classroom Teacher  ____________________ 
 

EMERGENCY CONTACTS      Relationship:          Home phone:       Work phone:        Cell phone: 

1._____________________________    ______________   _____________    ____________     ______________ 

2._____________________________    ______________   _____________    ____________     ______________ 

3._____________________________    ______________   _____________    ____________     ______________ 

Physician:                      Clinic:         Phone: 

_____________________________________________________   _________________       ________________ 

Hospital:                       Phone: 

_____________________________________________________   __________________ 

 

Please circle type of seizure experienced by student: 
 

Seizure Type: What it may look like: What school staff will do: 
Generalized Tonic 
Clonic or Grand Mal 

A convulsion.  Falling to the ground with bodily stiffness followed 
by massive jerking movements. 

Please refer to Seizure 1st Aid on back 
of form. 

Absence or Petit Mal A blank stare, lasting only a few seconds, often frequent.  Often 
mistaken for daydreaming or inattention.   

Observe child.  
Try to count episodes. 
Report to parents.   
Keep record of seizures?     Yes     No 

Partial: 
   Sensory 
   Psychomotor 

Sensory:  

Usually don't result in loss of consciousness. They may cause 
uncontrolled shaking of an arm, leg, or any other part of your 
body; altered emotions; change the way things look, smell, feel, 
taste, or sound; or cause speech disturbance. 
 

Psychomotor: 

Altered consciousness and usually cause memory loss 
(amnesia).  Starts with blank stare followed by repeated 
movements that seem out of place and mechanical.  Child 
unaware of surroundings and may seem dazed.  May be 
mistaken for behavior problem. 

 
Speak calmly and reassuringly.   
Guide gently away from hazards.   
Stay close by and report to parents.   
 

 

How long do seizures usually last?  ________________________________________________________ 

How often do seizures occur?  ____________________________________________________________ 

What triggers a seizure? _________________________________________________________________ 

_____________________________________________________________________________________ 

Are there any warning signs and/or behavior changes before seizure starts?  ________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Describe what happens during and after seizure:  _____________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Does your child take medication(s) for this condition?     Yes  □      No  □ 
 Name and dose of medication(s)_____________________________________________________ 
*Parent must provide and medications to be given during the school day and sign the proper authorization form. 
 

This information will be available to appropriately designated school staff. 
 

Parent/Guardian Signature____________________________________        Date_________________  

 



1st AID for Convulsive Seizure 

 
1.  REMAIN CALM!  Note the exact time seizure begins.  Stay with the student. 
 

2.  Do not move student to another location during seizure. Provide for as much 
          privacy as possible. 
 

3.  Position student on side with mouth toward floor so oral secretions flow out. 
 

4.  Protect from injury.  Loosen restrictive clothing.   

5.  Place something soft under head.  Do not hold student down. 

6.  Do not place anything in mouth. 

7. Convulsions may cause irregular breathing and facial color change.  If breathing 
does not start spontaneously after a period of breath-holding, call 911. 

 
8. Report seizure to the student’s parents or guardian and the principal immediately. 

9.  When the seizure stops, provide for hygiene as necessary; s/he may have vomited 
       or lost bladder and/or bowel control. 
 

10.  Offer nothing by mouth. 

11.  After consciousness returns, student may be moved with assistance, unless injury 
       is suspected.  If s/he is drowsy allow them to sleep.  Monitor student during rest. 
 

12.  Record how long the seizure lasted and objective description of seizure.  Note   
   activities immediately prior to the seizure.  Use school form for reporting. 

 

CALL  AN  AMBULANCE  FOR  THE  FOLLOWING  EVENTS: 

 Seizure lasting 5 minutes or longer. 
 If a second seizure starts shortly after the first has ended. 
 If consciousness does not start to return after the shaking has stopped.  
 If significant injury has occurred during the seizure. 


