Los Angeles School District
Medical Services Division
DISTRICT NURSING SERVICES

PARENT QUESTIONNAIRE FOR A STUDENT WITH SEIZURE
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Contact Information- A& A E

Student Name | 8H4] o] & Date of Birth | 243 € Sex | A4d Date | &%
School | &} Grade | 3}d Classroom/Teacher | &3/}

Parent/Guardian | /% & =} Home Telephone | ] A3} & Cellphone | & H &
Other Emergency Contact | 71 E} #] 4 <1 2H] Home Telephone | 3 3} & Cellphone | & H &
Licensed Healthcare Provider | 3] & -2 o] S 4] 1] 22 A &2} Telephone | A3l & Address | =4

Student’s Neurologist | &3 217 3} 2] A} Telephone | A 31 & Address | 4

Significant Medical History or Conditions | 2. 3 =+ A%

Seizure Information | &3}l #e W

1. When was your child diagnosed with seizure or epilepsy? | 2114 7} 22} H3= 2h4 Z k& wh-2 Al 7] = A A1 7E2?

2. List Seizure types | -2+ 8 &=

Seizure Type | 22 #4 Duration | ®1<; 713} | Frequency | W1%= Description | A1
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3. What might trigger a seizure in your child? | <17} k248 2 © 7]

4. Are there any warnings and/or behavior changes before the seizure occurs? | &=}o] doji}r] ol oWl 23] /%= P 5 W37t e

5. When was your child’s last seizure? | 2}14 7} w}x] vt o 2 whz}sh A 7] = A A A 7F8?

6.  Has your child been to the emergency room due to seizures? | 2=} Q3 A7} g5 el 7F Aol At a?

7. Has your child been hospitalized overnight for seizure? | -2} = 18] 2} = 9HA 443 & o] 9Lt a?




8. How does your child react after a seizure? | -2} §-ol] 2} &= o =B A ¥F-&-3}112.?

tio

9. Describe what you do when your child has a seizure at home? | 114 7} o] A 2H-S L 0 7 & wf o]
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Seizure Emergencies | &3to 2 Q13 SF 43

10.  Describe what constitutes an emergency for your child? (Answer may require consultation with treating physician and school nurse)

oy Z-g-oll AP A7} 9153k dael A A e FAA 2. (o] Aol Hakr] A= & A A B AR Sl I FAbek sl oF
e s

11.  Has your child ever been hospitalized for continuous seizures? Yes No
AU7F A %A B o 2 Qs YUt Ho] Yite? ) oh e

If yes, explain: | $3-1 8+ 2 o] lthd g sl T4 4] Q.

Daily Seizure Medication and Treatment Information | W] ¢ &&=z ok d X8 AR

Medication | <& Date Started | #12t<d | Dosage | 5% | Frequency/Time Possible Side Effects
W=/ A| ZF A 7hs gk A8

Emergency Seizure /Rescue Medication/ Treatment |1 5 22t/ T+F FE [ X &

Medication/Treatment Dosage |%58-% | Administration Instruction What to Do After Administration
FE/A = E&/Fo] &I Falfop e o

12.  What is the usual behavior after your child has received Diastat? | Diastat-S- 1 3 2} = 85 o]W 3%
Describe | A

o
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13. My child has restrictions in following school related activities. Explain all that applies: | 4 &] o}o] = gtalo| A TS 3 2 &5
AFUTE G AFES A5 A s FHAL

< oF= bl Aol

14.  Additional information that you want us to know regarding your child: | 2} ol #3)] &e] a1 A& =71 A 1.

Parent will inform the school of any changes in child’s health status, medication or change of healthcare provider.
Sz A o] A7 el ek A obE B e B vl 2 Al A} vk Aol shael] B R s o gtk

Essential information may be shared with classroom teacher and other appropriate school personnel.

4]/\ XJE_}: 6]—% J’ﬂ/\]. ol 7]]:/} 14‘61—6]- ?5]—’7 X]PdJ,]. %‘c‘sﬂl—.{[:(})\gqq_

Parent/Guardian | - 2/5. % 2} Date | &-#
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