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Seizure Information

Please can you fill out this form and return to school in September. It is important that you include as much detail as possible as this is used to update care plans. Please can we also have an up-to-date copy of the hospital letter to ensure all information is correct and staff are following correct procedures. 
Name:







Class:
	Seizure Type


	

	What is seen prior to seizure?

	

	During seizure


	

	Following seizure


	

	Recovery Time


	

	Frequency of seizures

	

	What time of day

	

	Triggers


	

	Has the emergency medication been administered before?
	  YES /NO

	If yes, were there any reactions or side effects?

	

	How can we help your child during or after a seizure?

	


The above information is correct to the best of my knowledge. (Please continue overleaf if needed).
Signed: ___________________________________ (Parent/Carer)

Date: _______________________

