St James Catholic School
Seizure Action Plan 

Student: ___________________________ DOB: ____________ Teacher: _____________ Grade: _______

Parent/Guardian & Phone(s): ______________________________________________ School Year: _____________
.    .  

SEIZURE ACTION PLAN:  
	School Responsibilities/Agreements
	Family Responsibilities/Agreements
	Student Responsibilities/Agreements

	1. Staff will review Partial Seizure Action Plan and respond according to plan(attached).  Nurse will be available to educate staff and answer questions
	1.  Family is aware that if staff is responsible for the safety of other students at the time of a seizure, staff will not leave the class unattended.  Staff will use communication device to alert other staff members for immediate assistance
	1. Report any early warning signs 

	2. Homeroom teacher will carry communication device at all times student is in their care.  If student changes classes, the communication device will be given to staff in charge.  Staff will then return device to teacher upon return of student
	2. Parent will inform nurse/teacher of any changes including physician updates/orders, recent illnesses, medications, or other factors that may affect the child’s day at school.  
	2.  Take medication as prescribed by physician

	3.  Staff will use communication device to alert other staff members for immediate assistance if child has seizure and/or exits classroom or building.  Staff will not leave other students unattended.   Staff will not chase/run after student.

	3.  Parent or other designated adult, as noted on ER care form; will respond to school when contacted.  Parent will provide updated contact information.  
	

	3.   Staff will complete seizure observation record as soon as possible and return to school nurse for review
	
	

	4.  Teacher will leave plan in substitute folder in case of absence

	.  
	

	5.  During field trips, student will be placed in teacher’s group or the student’s parent’s group(if attends)
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           Teacher Signature                                   Date
      ______________________________

                       ________________________________
       Principal Signature                                Date
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