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 NCSS 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’s Name: ___________________________________ Date of Birth: ____________________________________ 

Parent/Guardian’s Name: _____________________________ Phone: _________________ Cell: __________________ 

Other Emergency Contact: _____________________________ Phone: _________________ Cell: _________________ 

Treating Provider: ________________________________________ Phone: ___________________ Fax: ____________________ 

Related Medical History: _____________________________________________________________________________________ 

Current Medications: ________________________________________________________________________________________  

Describe any special considerations or precautions: (regarding school activities, sports, trips, etc.) ___________________________ 

_________________________________________________________________________________________________________ 

Student Specific Protocol 
*Required Information 

         *Seizure Type                     *Length             *Frequency                                       *Description 

    

    

    

 
*Seizure Triggers or Warning Signs: 

*Student’s Response after a Seizure: 

Emergency Medications  
  Valtoco and Nayzilam (Intranasal) 

        Medication      Dosage              May Repeat x _____ after _____             Maximum _____ doses per _______  

    

    
Diastat (Suppository) 

        Medication      Dosage               May Repeat x _____ after _____              Maximum _____ doses per _______ 

    

    
 

*Call EMS Instructions: __________________________________________________________________ 

 
          
Provider: Print Name_______ ____________________Signature: _____________________ Date: ________ 
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Parent Guardian: Print Name_______________________ Signature: ___________________Date: ________ 
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