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HEALTH CARE PLAN FOR SEIZURES 
 
Child’s Name:  _______________________Date of Birth _____________Center_________________ 
 
Child’s Doctor. :  _____________________ Dr. Phone Number.:  _____________________________ 
 
Parent’s Phone:  Mother. :  ____________________________________________________________ 
 
     Father  :   ____________________________________________________________ 
Emergency contacts:   

1. ___________________________Relationship:________________Phone:_________________ 
2.  
33..   ___________________________Relationship:________________Phone:_________________  
44..    
55..  ___________________________Relationship:________________Phone:_________________  

  
TTyyppee  ooff  sseeiizzuurree  ((ddeessccrriibbee  tthhee  sseeiizzuurree  aaccttiivviittyy::    __________________________________________________________________________________________  
  
  
  
DDooeess  tthhee  cchhiilldd  ttaakkee  aannyy  mmeeddiiccaattiioonnss  ffoorr  sseeiizzuurreess??    ::    ____________________YYeess            ________________NNoo  
  
IIff  yyeess,,  wwhhaatt  iiss  tthhee  mmeeddiiccaattiioonn  nnaammee??    ________________________________________________________________________________________________________  
    
Guidelines from the Epilepsy Foundation, for a child, when to call an ambulance for seizures and 
when it is not necessary:  
 

No need to call an ambulance:    An ambulance should be called:  
1.  If the child is a known epileptic (has a   1.  If the seizure happens in the water 

                 diagnosis of “epilepsy”, and   2.  If the child is not known to have a 
            2.  If the seizure ends in less than five minutes                    diagnosis of epilepsy  
 3.  If consciousness returns without further  3.  If the person is injured or diabetic 
         incident, and      4.  If the seizure continues for more than 
        4.  If there are no signs of injury or physical        five minutes  
                 distress      5.  If the second seizure starts shortly after 
             the first has ended  

6. If consciousness does not start to return  
After the shaking has stopped  
 

             
  

 
        

___________________________________                            __________________________ 
          Parent Signature                                                                                Date  


