
Emergency Seizure Action Plan for Transportation 

School: __________________________________________ SCHOOL YEAR: 20____/20____  

Student name: ______________________________________DOB _______Grade: ________  

Address___________________________________________ Bus# _______Route# ________  

School Nurse ____________________Phone_____________ Main Office_________________ 

PARENT/GUARDIAN: 

Name___________________________Phone____________________Cell_________________ 

Name___________________________Phone____________________Cell_________________ 

Daycare 

_________________________Phone____________________Cell_________________ 

Emergency Contact: _________________________________________Cell ________________ 

SEIZURE ACTIVITY 

Rigid body, sustained jerking movements, non-responsive, may be drooling from the mouth 

EMERGENCY PLAN 

1. STOP the bus.  

2. Assure student safety. 

3. Call 911. 

4. Evaluate first aid needs, initiate CPR, or other 

life-saving actions within your level of training 

and ability. 

5. Follow steps in Seizure First Aid Poster 

provided. 

 

 

Insert student 

photo here 

https://www.epilepsy.com/tools-resources/forms-resources/first-aid
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