LMESLIVIHIEINe Tor OEIEUNe RISTory

ChildsNeme | e Bisthdate Age_ " Grade

Please answer éli questicns. Use the back of this form for explanation or any additmnal mformatron.
When was your chlld dlagnosed thh seuzure dnsorder'-’ o 7 at age

What type of selzure does your child experience? :
What symptoms daes your chlld experiance durmg a se12ure

Is your chlld aware of an aura {dlstortmn cfwsmn_. hearmg orsmell) before a sezzure R

Does vour- child !ose conscxousness durmg a se!zure? El No OO Yes % do i o ol

How often does your child experience aselzure? X amonth STSE R ¢ day other
How long does your child’s seizure typically last? _ ' |
When was your child’s last seizure (date/t:me/duratmn)? e :
Has your ch:ld expenenced a seizure Iastmg Ionger than ﬂve mmutes? D No, El Yes (Please explam)

Has your child ever gone to the emergency mom or been hospxtahz_ed for h_i"s[her sei:ures? E] No El Yes
(Please explain} ' : S e L by :

What evenfs'mziglﬁi":: trigger aréei‘zu're for yo ur 'chﬂd? :

Whai medtcattons does your child take to manage hrs/ her sefzure disorderz

Name of medication - - : E . Amount When taken
Name of medlcai_:!on B : Amount g _____ When taken
. Name of medication _ ' _ Amount .__When taken

Has your child been instructed on when and how to take these med:cat:or-' mdependently'? O No [ Yes

 Arethere any side effects from your ch:ld’s medxcations that h:s/herteacher needs to he aware of? El No El Yes
(Please explain) = . _ e B

w

is your r:hild partici;j:}ating'_in spbrts or.schoo! spdnsured e’xtra&urﬁcular aci:ivities'? D No L‘J Yes {Please explam)

Is your chxld comfortable alerting oth ers when expenencmgsymptoms ofa. possnble seizure? l'_'! No- E] Yes -
Does your child wear a “medic alert” necklace/ bracelet? I No [0 Yes - ; J

Describe your chlld’s understandmg ofthewsmzure disorder? I3 None /lelted [3 Bas:c El l(nowledgeable
Has your medical prov;der Indicated in writing that your child needs spec;al atcommodationsin school?
ONo 0 Yes (Please explain) :

Information provided by " 7 Date



