
 seizure: 
�9 Protect head from injury 
�9 Keep airway open/watch breathing 
�9 Turn child on side 
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                                 SEIZURE ACTION PLAN  
 

THIS STUDENT IS BEING TREATED FOR A SEIZURE DISORDER. THE INFORMATION BELOW SHOULD ASSIST YOU IF A 
SEIZURE OCCURS DURING SCHOOL HOURS.  
 
Student�¶�V Name:                 Date of Birth:   
Parent/Guardian:      Phone:   Cell:    
Treating Physician:      Phone:       
Significant medical history:            
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