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Seizure Safe Schools - Teacher’s Toolkit

Letter from the Epilepsy Foundation 

We are delighted to present the Epilepsy Foundation’s Teacher’s 
Toolkit – your resource for educating students about epilepsy, 
seizures, and seizure first aid.

Within this comprehensive kit, you’ll discover a wealth of materials 
designed to empower you in delivering a successful seizure recognition 
and first aid training within your classroom. It encompasses not only 
an epilepsy overview but also a treasure trove of classroom resources, 
including engaging PowerPoint presentations. Furthermore, we’re 
thrilled to provide you access to our online training portal at learn.
epilepsy.com, a dynamic platform to deepen your understanding of 
epilepsy.

We firmly believe that this toolkit will serve as an enduring educational 
resource for your students, enriching their knowledge for years to 
come. Should you have any queries or require assistance in seamlessly 
integrating this training into your school’s curriculum, please don’t 
hesitate to reach out to your local Epilepsy Foundation office by 
calling 1800-332-1000 or visit us at www.epilepsy.com/local .

Together, we can make a positive difference in the lives of those 
impacted by epilepsy. Thank you for your commitment to raising 
awareness and fostering a safer, more informed community.

 
Warm regards,

 
Public Health and Education Team
Epilepsy Foundation

Greetings Educators,

https://www.epilepsy.com/local?utm_medium=pdf&utm_source=efa&utm_campaign=teachertoolkit2023
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About the Epilepsy Foundation 

With a network of partners throughout the United States, the Epilepsy 
Foundation is leading the fight to overcome the challenges of living with 
epilepsy. The Foundation connects people to treatment, support and 
resources; leads advocacy efforts; funds innovative research and the training 
of specialists; and educates the public about epilepsy and seizure first aid. For 
more than five decades, the Epilepsy Foundation has shone a light on epilepsy 
to promote awareness and understanding, and to advocate for laws that matter 
to people with epilepsy, while also funding epilepsy research and supporting 
epilepsy investigators and specialists in their early careers. In partnership 
with the CDC, the Epilepsy Foundation has helped to improve access to care 
for people with epilepsy, expanded its digital reach and online resources in 
homes across the country, and trained more than 600,000 people in seizure 
recognition and first aid. The Epilepsy Foundation continues to focus on 
serving the epilepsy community through advocacy, education, direct services 
and research for new therapies.  
 
To learn more visit epilepsy.com or call 1.800.332.1000.  

https://www.epilepsy.com?utm_medium=pdf&utm_source=efa&utm_campaign=teachertoolkit2023
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Overview:  
What is Epilepsy? 

Epilepsy is a disorder of the brain with 
different causes, such as head trauma, 
genetics, inflammation, infection, brain 
malformation, stroke, birth injury and more.

Epilepsy Can Affect 
Anyone
Epilepsy can affect 
anyone with a brain. 
According to the World 
Health Organization, 
epilepsy is the most 
common serious brain 
disorder worldwide 
with no age, racial, 
social class, national or 
geographic boundaries. 
The U.S. Centers for 
Disease Control & 
Prevention estimates 
that 3.4 million people 
in the United States are 
affected by epilepsy. 

Anyone with a Brain 
Can Have a Seizure 
Seizures come from the 
brain and are symptoms 
of epilepsy. Seizures are 
sudden abnormal bursts 
of electrical energy 
that disrupt other brain 
functions. Any brain can 
have a seizure. There 
are many different 
epilepsy syndromes 
that are characterized 
by various kinds of 
seizures. Some are 
convulsive, some are 
non-convulsive, and can 
be as brief as a staring 

spell or a myoclonic 
jerk. Currently, there 
is no cure for epilepsy. 
Many people can find 
seizure control with 
medication(s), dietary 
therapies, surgical 
treatments, lifestyle 
changes and/or 
implanted devices. 

In the educational 
setting, recognizing 
seizures promptly is of 
paramount importance. 
Doing so allows 
for immediate and 
appropriate first aid 
and care, minimizing 
potential risks and 
ensuring the well-being 
of students. Moreover, 
cultivating a supportive 
atmosphere in schools 
by educating educators 
and staff about seizure 
recognition and first 
aid contributes to a 
safer and more inclusive 
learning environment.

Epilepsy Changes 
Lives 
The impact of seizures 
and epilepsy is 
significant in both 
children and adults. 

Often, children and 
teens with epilepsy 
find themselves 
feeling isolated and 
misunderstood; they 
may lose friends, 
may not be invited to 
birthday parties or 
may often be bullied at 
school. Some people 
with epilepsy hide their 
disorder, which can lead 
to feelings of isolation, 
helplessness and even 
depression. 

By empowering 
students with epilepsy 
through effective 
seizure control 
measures, schools 
enable them to thrive 
academically and 
socially. Additionally, 
this knowledge 
enhances the overall 
safety and inclusivity of 
the school community, 
ensuring that all 
students have the 
opportunity to learn 
and grow in a secure 
environment.
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About 
470,000  
children in the 
United States  
under the age 
of 14 have 
epilepsy.

It affects children at different 
ages and in different ways.

Early recognition and treatment 
are keys to the best possible 
outcome.

For some, it will be a temporary 
problem, easily controlled with 
medication, outgrown after a few 
years.

For others, it may be a lifelong 
challenge affecting many areas of 
life.

It may be associated with serious, 
difficult-to-treat syndromes, 
including Lennox-Gastaut 
Syndrome, genetically related 
conditions and developmental 
disorders.

Social impact in childhood is 
often severe, producing isolation 
and loss of self esteem.

Epilepsy in Children 
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about Seizure Safe Schools Initiative

Background
The legislation makes certain that school personnel, including nurses, 
teachers, and volunteers, are not only prepared but can recognize and 
respond appropriately and efficiently to the student experiencing a 
seizure.  Even more importantly, the legislation safeguards physician-
directed care in the school setting allowing students to access necessary 
and oftentimes life-saving medication.  Lastly, by bringing awareness 
to the entire educational community, students living with epilepsy or 
a seizure disorder can feel safe in school, reach their full academic 
potential, and build meaningful friendships without fear of being 
stigmatized.   

The model bill has five key components:

requiring school personnel to complete a seizure 
recognition and first-aid response training;  

and a Good Samaritan clause. 

educating and training students about epilepsy and first-
aid response;  

ensuring that any FDA-approved medication prescribed 
by the treating physician is administered to the student 
living with epilepsy;  

mandating that the Seizure Action Plan is made part of 
the student’s file and made available for school personnel 
and volunteers responsible for the student;  
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Seizure First Aid

https://youtu.be/1azFuq_yZpE

Seizures and You - Alana

https://youtu.be/MBfJozL7qHM

Seizure and You - Take Charge of the Facts

https://youtu.be/MBfJozL7qHM

Classroom Resources

Below are links to resources that can help guide the conversation with 
your students about epilepsy and seizures. We hope this program 
inspires conversations among school students about epilepsy and 
promote safety within the classroom. Please click through each icon 
to gain access to the resources. 

Resources geared towards students

Powerpoint presentation -  
Epilepsy: Educate My Class

www.epilepsy.com/sites/default/files/2023-08/Epilepsy-
Educate_Your_Classroom_Workshop.pptx

These assets are meant to make information easy to understand for 
your students. 

You can encourage your student with epilepsy to give 
this presentation to their class.  

Powerpoint presentations 

Videos

https://youtu.be/MBfJozL7qHM
https://youtu.be/1azFuq_yZpE
https://youtu.be/MBfJozL7qHM
https://www.epilepsy.com/sites/default/files/2023-08/Epilepsy-Educate_Your_Classroom_Workshop.pptx?utm_medium=pdf&utm_source=efa&utm_campaign=teachertoolkit2023
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More Resources

BAM Classroom Resources for Teachers    
https://www.cdc.gov/healthyschools/bam/diseases/epilepsy.html#print

Epilepsy in Schools
https://www.cdc.gov/epilepsy/groups/schools.htm

Living with Epilepsy Toolkit 
https://www.cdc.gov/epilepsy/toolkit/index.htm

Resources for parents -  
Click the icon to link to resources

Seizure Action Plan  
(School, English, 

Fillable)

Seizure Action Plan 
(School, Spanish)

Questionnaire for 
Parents of a Student 

with Seizures (English)

Questionnaire for 
Parents of a Student 

with Seizures (Spanish)

Tips Seizure Observation 
Recording

Seizure Description 
Form - (English and 

Spanish)

TIPS FOR SEIZURE OBSERVATION
AND RECORDING

© 2023 Epilepsy Foundation of America, Inc.    07/2023    721TSO

When watching a seizure, try to note what happens before, during, and after the event. Write down what 
happened as soon as you can. Include as much information as possible about the following areas:

BEHAVIOR BEFORE THE SEIZURE - what was the person doing at the time of event, change in mood or 
behavior hours or days before, ‘warning’ or ‘aura’ shortly before event.

WHEN EVENT OCCURS - date, time

POSSIBLE TRIGGERS OR FACTORS THAT MAY MAKE EVENT MORE LIKELY TO OCCUR
•  Time of day or month
•  Menstruation, pregnancy, changes in contraception, or other hormonal treatment
•  Missed, late, or changes in medicines
•  Irregular sleep patterns, not enough sleep, other sleep problems
•  Irregular eating patterns, specific foods
•  During or after exercise or hyperventillation (fast breathing)
•  Alcohol or other drug use
•  Emotional stress, worry, excitement
•  Sounds, flashing lights, bright sunlight
•  Other illnesses or infections

WHAT HAPPENS DURING THE EVENT
•  Change in awareness, alertness, confusion
•  Ability to talk and understand
•  Changes in thinking, remembering, emotions, perceptions
•  Sensations - changes in seeing, twitching, eye blinking or rolling, drooling
•  
•  Movements - jerking or twitching movements, unable to move, body turning, falls
•  Automatic or repeated movements - lipsmaking, chewing, swallowing, picking at clothes, rubbing 

hands, tapping feet, dressing or undressing.
•  Walking, wandering, running
•  Changes in color of skin, sweating, breathing
•  Loss of urine or bowel control

PART OF BODY INVOLVED - where symptom started, spread to other areas, side of body (right, left, or both)

WHAT HAPPENS AFTER EVENT
•  Response to voice or touch
•  Awareness of name, place, time
•  Memory for events
•  Ability to talk or communicate
•  Weakness or numbness
•  Changes in mood or how person acts
•  Tired, need to sleep

returns to normal activity.

Adapted with permission from the Comprehensive Epilepsy Center, Beth Israel Deaconess Medical Center, Boston, Massachusetts, 2006.

   

laepilepsia.org

CUESTIONARIO PARA PADRES DE UN ESTUDIANTE CON CRISIS 

Por favor complete todas las preguntas. Esta información es esencial para que la enfermera y el personal escolar puedan
determinar las necesidades especiales de su estudiante y proveerle un ambiente de aprendizaje positivo y de apoyo. Si 
usted tiene alguna pregunta sobre cómo completar esta forma, por favor póngase en contacto con la enfermera escolar de
su niño/a.

INFORMACIÓN DE CONTACTO: 

Nombre del Estudiante: Año escolar:      Fecha de nacimiento:     
Escuela: Grado:  Salón: 
Nombre del padre/Guardián: Tel. (Casa): (Trabajo): (Celular):
Otro contacto de emergencia: Tel.  (Casa):  (Trabajo): (Celular):
El neurólogo del/de la niño/a:    Tel.: Dirección: 
El médico de cuidados primarios del niño o niña.: Tel.: Dirección:
Eventos significativos dentro de su historia médica o condiciones de salud:  

INFORMACIÓN  SOBRE LAS CRISIS: 
1. ¿Cuándo fue diagnosticado su niño/a  con crisis epilépticas o epilepsia?
2. Tipo(s) de crisis:

Tipo de crisis: Duración Frecuencia Descripción 

3. ¿Que podría provoca una crisis en su niño/a?
4. ¿Se presenta alguna señal de advertencia y/o cambios en la conducta de

su niño/a antes de que el ocurra una crisis? SI NO
Si respondió SÍ, por favor explique: 

Primeros auxilios básicos para crisis:
Mantenga la  calma y note el tiempo 
que dura la crisis

 Mantenga al niño o niña a salvo 
 No le inmovilice 
 No le ponga nada en la boca 
 Permanezca con el/ niño o niña hasta 

que esté totalmente consciente 
 Documente las crisis 

Para crisis  tónico-clónicas (Gran mal):
 Proteja su cabeza 
 Mantenga las  vías respiratorias 

abiertas /observe la respiración 
 Coloque al niño o niña de lado 

5. ¿Cuándo fue la última crisis de su niño/a?
6. ¿Ha habido algún cambio reciente en el patrón de comportamiento de las

crisis de su niño/a?      SI       NO 
Si respondió SI, por favor explique: 

7. ¿Cómo reacciona su niño/a después de que termina una crisis?

8. ¿Cómo afectan las otras enfermedades el control de las crisis de su niño/a?

_________________________________ 

_________________________________ 

SEIZURE ACTION PLAN (SAP) 
Birth Date: Name: 

Address: Phone: 

Phone:Emergency Contact/Relationship: 

Seizure Information 

Seizure Type How Long It Lasts How Often What Happens 

How to respond to a seizure (check all that apply) 

First aid – Stay. Safe. Side. 

Give rescue therapy according to SAP 

Notify emergency contact 

First Aid for any seizure 

STAY calm, keep calm, begin timing 
seizure 

Keep me SAFE – remove harmful objects, 
don’t restrain, protect head 

SIDE – turn on side if not awake, keep 
airway clear, don’t put objects in mouth 

STAY until recovered from seizure 

Swipe magnet for VNS 

Write down what happens  

Other 

Notify emergency contact at 

Call 911 for transport to 

Other 

When to call 911 
Seizure with loss of consciousness longer than 5 minutes, 
not responding to rescue med if available 

Repeated seizures longer than 10 minutes, no recovery between 
them, not responding to rescue med if available 

Difficulty breathing after seizure 

Serious injury occurs or suspected, seizure in water 

When to call your provider first 
Change in seizure type, number or pattern 

Person does not return to usual behavior (i.e., confused for a 
long period) 

First time seizure that stops on its’ own 

Other medical problems or pregnancy need to be checked 

When rescue therapy may be needed: 

When and What to do 

If seizure (cluster, # or length) 

How much to give (dose) Name of Med/Rx 

How to give 

If seizure (cluster, # or length) 

How much to give (dose) Name of Med/Rx 

How to give 

If seizure (cluster, # or length) 

Name of Med/Rx How much to give (dose) 

How to give 

epilepsy.com 
©2020 Epilepsy Foundation of America, Inc.  Revised 03/2023  130SRP/PAB1216 

Cuando un medicamento de rescate sea necessario:

CUÁNDO Y QUÉ HACER

Si hay una crisis epiléptica (grupos de crisis, # o duración) __________________________________________________

Nombre del medicamento  _________________________  Cuánto hay que dar (dosis)  ______________________

Cómo dar el medicamento __________________________________________________________________________

Si hay una crisis epiléptica (grupos de crisis, # o duración) __________________________________________________

Nombre del medicamento  _________________________  Cuánto hay que dar (dosis)  ______________________

Cómo dar el medicamento __________________________________________________________________________

Si hay una crisis epiléptica (grupos de crisis, # o duración) __________________________________________________

Nombre del medicamento  _________________________  Cuánto hay que dar (dosis)  ______________________

Cómo dar el medicamento __________________________________________________________________________

Nombre:  ——————————————————————————————————————————————————Fecha de Nacimiento: ————————————

Dirección:  —————————————————————————————————————————————————Teléfono: ————————————————————

Contacto en caso de emergencia:  ———————————————————————————————————Relación/parentesco: —————————————

PLAN DE ACCIÓN PARA 
CRISIS EPILÉPTICAS

Cómo responder a una crisis epiléptica (marque todas las opciones que apliquen) ¨
	F Primeros Auxilios – Permanezca. A Salvo. De Lado. F  Notificar a la persona en caso de emergencia al:  _______________

	F Dar el medicamento de rescate, de acuerdo F  Llamar al 911 para transporte a:  ___________________________________ 
con el plan de acción 

	F Notificar a la persona en caso de emergencia F  Otras Notas: ___________________________________________

Tipo de Crisis Cuánto Dura
Con qué 

Frecuencia
Qué Sucede Durante la Crisis

Primeros Auxilios para  
      Cualquier Crisis Epiléptica
	F PERMANEZCA calmado, empiece a tomar el tiempo 

de la crisis epiléptica 

	F Manténgame A SALVO – aleje objectos peligrosos, 
no me sujete, proteja mi cabeza 

	F Acuésteme DE LADO si no estoy despierto(a) o consciente,  
no obstruya vías respiratorias, ni ponga cosas en la boca 

	F PERMANEZCA hasta que me recupere de la crisis 

	F Deslice el imán del aparato para la estimulación del 
nervio vago (VNS)

	F Anote que pasa  _____________________________

	F Otras notas  _________________________________

Cuándo llamar al 911
	F Crisis epilépticas con pérdida del conocimiento de más de 5 

minutos, si la persona no responde al medicamento de rescate 
(siempre y cuando esté disponible)

	F Crisis epilépticas que se repiten y duran más de 10 minutos, sin 
recuperación entre crisis, si la persona no responde al  
medicamento de rescate (siempre y cuando esté disponible)

	F Problemas de respiración después de la crisis epiléptica

	F Si ocurren (o sospecha que puede haber) lesiones graves, crisis 
epilépticas bajo el agua

Cuándo llamar primero a su médico
	F Cambios en el tipo, cantidad o forma de las crisis 

	F La persona no regresa a su comportamiento normal 
(por ejemplo, está confundida por largo tiempo)

	F Primera vez que tiene una crisis epiléptica que acaba sola 

	F Otros problemas de salud o embarazo que necesiten revisión 

Información Acerca de las Crisis Epilépticas 

17598_text-R2:17598_text-R2  4/24/09  10:54 AM  Page 63

P A T I E N T   I N F O R M A T I O N   S H E E T  / H O J A  D E  I N F O R M A C I Ó N  D E L  P A C I E N T E

   Directions: Please check ( ) what happens (or happened) during your child ’s seizure and bring this sheet to 
your child’s neurology appointment. 

   Direcciones: Por favor marque ( ) lo qué sucede (o sucedio) durante la convulsión de su niño(a) y traiga 
esta hoja con usted a la cita de neurología del niño. 

⎯⎯ DESCRIPTION OF SPELL OR SEIZURE / DESCRIPCIÓN DEL ATAQUE O CONVULSIÓN ⎯⎯

Body / 
Cuerpo

Movement/
Movimiento

Eyes
Ojos

Skin Color 
Color de piel  

Accident
Accidente

Mouth
Boca

How Often /
Frecuencia

⎯⎯ AFTER SEIZURE OR SPELL / DESPUÉS DEL ATAQUE O CONVULSIÓN ⎯⎯

whole/
entero

can’ t  te l l  
no sabr ía  dec i r

?

r ight /
lado derecho 

le f t
  lado izqu ierdo 

b lue/
 morada

  no change/  
s in  cambio 

can ’ t  te l l /  
  no sabr ía  dec i r  

?

→ →

 up/ ↑
en b lanco 

c losed/
cerrados

r ight / →
  a  la  derecha 

le f t /
  a  la  izqu ierda 

s tare/
mi rada f i ja  

no change/  
s in  cambio 

can’ t  te l l /
  no sabr ía  dec i r  

?

stare and b l ink /  
mi rada f i ja  y parpadeo 

J dai ly 
d iar iamente

J weekly 
semanalmente

J month ly 
mensualmente

J other
ot ro :

J as leep/
se duerme 

J confused/
confundido

J a ler t /
a ler ta

J drowsy/  
soñol iento

J para lyzed 
para l izado

J dry 
 seca 

J foam
le sa le  espuma

J bi te  tongue 
se muerde la  lengua 

can’ t  te l l /  
  no sabr ía  dec i r
         ?

J drool
 babea 

can’ t  te l l /  
  no sabr ía  dec i r
         ?

J  none 
n inguno

J pee – pee 
 or ina 

J poop
popo

can’ t  te l l  
no sabr ía  dec i r

?

J s t i f fness/
r ig idez

J jerk ing/
espasmos

J jerk ing and s t i f fness/  
espasmos y r ig idez 

&

Our Seizure First Aid poster is available in several 
languages for your convenience. 
epilepsy.com/firstaid

Seizure First Aid Poster (8.5x11)

Below is information and forms that can be given to parents. These 
resources are geared to provide information about the student’s 
epilepsy and how you can help during the seizure. It is important 
that you or school health personnel review these forms with your 
student’s parents and guardians. 

New to Seizures and Epilepsy Toolkit

If you have a student that is new to seizures and epilepsy, 
this toolkit provides information, resources, factsheets, 
and more. 
epilepsy.com/newtoseizures 

https://www.epilepsy.com/firstaid?utm_medium=pdf&utm_source=efa&utm_campaign=teachertoolkit2023
https://www.epilepsy.com/tools-resources/forms-resources/epilepsy-toolkit?utm_medium=pdf&utm_source=efa&utm_campaign=teachertoolkit2023
https://www.epilepsy.com/sites/default/files/2023-09/SeizureActionPlan2023ACCE.pdf?utm_medium=pdf&utm_source=efa&utm_campaign=teachertoolkit2023
https://www.epilepsy.com/sites/default/files/2023-08/GENERAL_SEIZURE_ACTION%20PLAN_SPANISH_fillable.pdf ?utm_medium=pdf&utm_source=efa&utm_campaign=teachertoolkit2023
https://www.epilepsy.com/sites/default/files/2023-08/15_RPWD_2924_Questionnaire_for_Parents_%28English%29_0.pdf?utm_medium=pdf&utm_source=efa&utm_campaign=teachertoolkit2023
https://www.epilepsy.com/sites/default/files/2023-08/15_RPWD%202924_Questionnaire_for_Parents_%28Spanish%29.pdf?utm_medium=pdf&utm_source=efa&utm_campaign=teachertoolkit2023
https://www.epilepsy.com/sites/default/files/2023-08/72TSO_TipsSeizureObserRec_07-2023.pdf?utm_medium=pdf&utm_source=efa&utm_campaign=teachertoolkit2023
https://www.epilepsy.com/sites/default/files/atoms/files/Seizure-Description-Form-English-Spanish_0.pdf?utm_medium=pdf&utm_source=efa&utm_campaign=teachertoolkit2023
https://www.cdc.gov/epilepsy/toolkit/index.htm
https://www.cdc.gov/epilepsy/groups/schools.htm
https://www.cdc.gov/healthyschools/bam/diseases/epilepsy.html#print
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Other Trainings for Teachers
Training for School Personnel is designed for people who work with 
children and youth in school settings. This program provides an overview 
of seizures and epilepsy, seizure first aid, seizure action plans, rescue 
therapies, seizure emergencies and how to support students in school 
settings. This course is appropriate for school nurses, teachers, aides, 
coaches, administrators and anyone who works in a school setting.

Two options: On-Demand or Live Trainings:

1. On-Demand Training Available
(most popular)
  Available 24/7. Take at your 
  convenience.

  Length - 60 minutes 

  Certificate available upon completion  
  of the program 

Continuing education credits 
  available for certified health  
  educators (CHES/MCHES) - 

   IACET CEU’s available

Sign up at learn.epilepsy.com

2. In-person and/or Live Webinars 
are available from your local 
Epilepsy Foundation.

Find your local Epilepsy Foundation at 
epilepsy.com/local

https://learn.epilepsy.com?utm_medium=pdf&utm_source=efa&utm_campaign=teachertoolkit2023
https://www.epilepsy.com/local?utm_medium=pdf&utm_source=efa&utm_campaign=teachertoolkit2023
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Notes: 



 
The mission of the Epilepsy Foundation  

is to lead the fight to overcome  
the challenges of living with epilepsy  

and to accelerate therapies  
to stop seizures, find cures, and save lives. 

 
 

Learn more at epilepsy.com 

https://www.epilepsy.com?utm_medium=pdf&utm_source=efa&utm_campaign=teachertoolkit2023



