
SEIZURE ACTION PLAN Effective Date: ----\------

This chffd is being treated for a seizure disorder. This Information 
below should assist you If a seizure occurs during childcare hours. 

Chi/d's Name 

' 
f'.arenl;'Guardian 

c)ther Emergency Contact 
I 

Treating Physician 
i 

Sjgnificant Medical History 

S~lzure Information 

, Seizure Type 

Date of Birth 

Phone 

Phone 

Phone 

Length Frequency Description 

S¢1zure triggers or warning signs: Child response after a seizure: 

' 
B~slc First Aid: Care and Comfort 

P/ease describe basic first aid procedures: 

Dbes the child need to leave, the other children to recover? D Yes D No 
lff,Es, describe process for returning child to interact with others: 

I 

: 

Ejnergency Response 
I 

Ai'selzure emergency" for 
t~is child Is defined as: 

Seizure Emergency Protocol 
(Check all that apply and clarify below) 
Dcal/911 fortransportto _________ 

DNotify parent or emergency contact 

□ Administer emergency medications as 
Indicated below 

DNotify doctor 
Oother 

Cell 

Basic Seizure First Aid 
• Stay cairn & track time 
• l<eep child safe 
• Do not restrain 
• Do not put anything 11 mouth 
• Stay with child until ful y conscious 

For tonlc-clonic seizure: 
• Protect head 
• l<eep airway open/wa1th breathing 
• Turn child on side 

A seizure Is generally co),sidered an 
emergency whem 

• Convulsive (tonlc-clonl )seizure lasts 
longer than 5 minutes 

• Child has repeated se/;µres without 
regaining consclousne s 

• Child is lqjured or has , labetes 
• Child has a first-time se zure 
• Chlld has breathing dif lculties 
• Chlld has a seizure in~ ater 

Treatment Protocol Durlna Childcare Hours !include dally and emergencv medications! 
Eiherg. 
M,ed. Medication 

Dosage & 
Time of Day Given Common Side Effects & Special Instructions 

Does child have a Vagus Nerve Stimulator? 0Yes 0No If YES, describe magnet use: 

Special Considerations and Precautions {regarding activities, sports, trips, etc.J 
Drscrlbe any special considerations or precautions: 

Physician Signature---------------------------- Date ---+------

Pllrent/Guardian Signature _________________________ Date---+------


