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ADMINISTRATIVE PROCEDURES 

Title: Epilepsy and Seizure Disorder Management 

Preamble: 

The goal of this procedure is to educate school personnel about epilepsy and seizure 
disorders, its causes, symptoms and treatments so that a child diagnosed with a seizure 
disorder can have the support needed in the school setting or on a school trip to be safe and 
successfully participate in their education. 

1. Epilepsy and Seizure Disorder 

a. Epilepsy – Is a physical condition caused by sudden brief changes in how the brain 
works. When brain cells are not working properly, a person’s consciousness, 
movements or actions may be changed for a short time. These physical changes 
are called epileptic seizures. Epilepsy is sometimes called a seizure disorder. It 
affects people from all walks of life, from all races and all nations. It even affects 
animals. The brain is a highly complex and sensitive organ, responsible for 
controlling motor movement, sensation, thought and emotion, as well as 
involuntary bodily functions such as heartbeat or respiration. The brain is the seat 
of thought and memory. Brain cells work together, communicating by means of 
electric signals. A seizure occurs when there is an abnormal electrical discharge 
from a group of cells. The type of seizure will depend on the part of the brain 
where the discharge originates. (Epilepsy Canada 2018) 

b. Seizure – A seizure occurs when the normal electrical balance in the brain is lost. 
The brain’s nerve cells misfire: they either fire when they shouldn’t or don’t fire 
with they should. The result is a sudden, brief, uncontrolled burst of abnormal 
electrical activity in the brain. Seizures are the physical effects of such unusual 
bursts of electrical energy in the brain and may include muscle spasms, mental 
confusion, loss of consciousness, uncontrolled or aimless body movement, 
incontinence and vomiting. 

i. Note: 

 Seizures are not contagious. 

 Seizures are not the child’s fault. 

 Many seizures are hidden. 

 Seizures are not dangerous to others. 

 There are more than 40 types of seizures but most are classified into two 
main types of seizures. If the electrical discharge disturbs the whole 
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brain, the seizure is called generalized. If the seizure disturbs only part of 
the brain, it is called partial. 

 Additional information about the various types of seizures can be found 
at Epilepsy Ontario: https://epilepsyontario.org/about-epilepsy/types-of-
seizures. 

2. Conditions that may cause seizures: 

a. Epilepsy 

b. Medical conditions where seizures may be among the symptoms, such as: 

i. Cerebral Palsy (25%‐35% of the population has seizure occurrence) 
ii. Intellectual disability (as much as 1/3 of the population can have seizure 

occurrence) 
iii. Angelman Syndrome – It is a genetic disorder. It causes delayed development, 

problems with speech and balance, intellectual disability, and, sometimes, 
seizures. People with Angelman Syndrome often smile and laugh frequently, 
and have happy, excitable personalities. (www.mayoclinic.org) 

iv. Physical trauma/injuries to the head and/or brain. 
 

3. Causes of Seizures 

a. 40% are caused by abnormality in the brain that interfere with electrical workings. 
For example: 

i. Brain injury (caused by tumour, stroke or trauma); 
ii. Birth trauma (e.g. lack of oxygen during labour); 

iii. Poisoning from substance abuse or environmental contaminants (e.g. lead); 
iv. Aftermath of infection (e.g. meningitis, encephalitis, measles); 
v. Alteration in blood sugar (e.g. hypoglycemia). 

Genetics play a role in epilepsy causation, while other genetic factors occur at 
random. Everyone inherits a “seizure threshold”. When brain cells are irritated beyond 
this point, we will have a seizure. People with a low seizure threshold tend to develop 
seizures more easily than others.   

4. Potential Triggers 

a. Stress, both excitement and emotional upset; 
b. Lack of sleep; 
c. Illness; 
d. Poor diet; 
e. Menstrual cycle;   
f. Change in weather (e.g. humidity, sunny day, etc.); 
g. Televisions, videos, flashing lights (including flickering overhead lights); 
h. Inactivity; 
i. Improper medication balance; 
j. Photosensitive (different than flashing lights); 
k. Drugs/alcohol. 

https://epilepsyontario.org/about-epilepsy/types-of-seizures
https://epilepsyontario.org/about-epilepsy/types-of-seizures
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5. Myths: Common Misconceptions (adapted from Epilepsy Ontario and Epilepsy 
Canada)   

a. You can swallow your tongue during a seizure.  
It is physically impossible to swallow your tongue. 

b. You should force something into the mouth of someone having a seizure.  
Absolutely not! That is a good way to chip teeth, puncture gums, or even break 
someone’s jaw. The correct first aid is simple: just gently roll the person onto their 
side and put something soft under the head to protect from injury. 

c. You should restrain someone having a seizure.  
Never use restraint! The seizure will run its course and you cannot stop it. 

d. There is only one type of seizure. 
In reality, there are many different types of seizures. People often mistakenly 
believe all seizures result in the person having convulsions. The way that seizures 
look varies greatly depending on the seizure type and the brain networks involved 
in the seizure. Some seizures resemble daydreaming and last only a few seconds. 

e. Having epilepsy disqualifies people from driving. 
Epilepsy is eminently treatable. While new onset seizures are typically associated 
with a loss of driving privileges, people can regain their licenses once their seizures 
are controlled with treatment. In Ontario, there are specific criteria that must be 
met in order to have a driver’s license reinstated which includes a seizure-free 
period of six months since the last seizure for non-commercial drivers with epilepsy. 

f. Epilepsy is only developed in childhood. 
Epilepsy can begin at any age. It is true that there are many types of epilepsy that 
begin in early childhood, however, it’s not uncommon for someone to start having 
seizures as an adult. In fact, stroke and neurodegenerative diseases can be risk 
factors for epilepsy and are the main causes of epilepsy in seniors. 

6. Procedure 

a. Roles and Responsibilities 

i. Principal Responsibilities 

The Principal is responsible for informing staff of the Epilepsy/Seizure Disorder 
Plan(s) of Care for students within the school.  

The Principal shall: 

 Clearly communicate to parents/guardians and appropriate staff the 
process for parents/guardians to notify the school of their child’s medical 
condition(s), as well as the expectation for parents/guardians to co-
create, review, and update a Plan of Care with the Principal or the 
Principal’s Designate.  

 This process should be communicated to parents, at a minimum: 
a. during the time of registration; 
b. each year during the first week of school; 
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c. when a child is diagnosed and/or returns to school following a 
diagnosis. 

 within the first 30 days of schools, co-create, review, or update the Plan 
of Care (with parent/guardian signatures) for a student with a prevalent 
medical condition with the parent(s)/guardian(s), in consultation with 
school staff (as appropriate) and with the student (as appropriate); 

 maintain a file with the Plan of Care and supporting documentation for 
each student with a prevalent medical condition; 

 provide relevant information from the student’s Plan of Care to school 
staff and others who are identified in the Plan of Care (e.g., food service 
providers, transportation providers, volunteers, occasional staff who will 
be in direct contact with the student), including any revisions that are 
made to the plan; 

 communicate with parent(s)/guardian(s) in medical emergencies, as 
outlined in the Plan of Care; 

 encourage the identification of staff who can support the daily or routine 
management needs of students in the school with prevalent medical 
conditions, while honouring the provisions within their collective 
agreements; 

 provide in-service for staff on the Epilepsy/Seizure Disorder Plan of Care 
within the first 30 days of school; 

 post a copy of the plan in the staff room and, with parent/guardian 
consent, in the student’s classroom; 

 review the Epilepsy/Seizure Disorder Plan of Care with staff a minimum of 
once yearly and with all new staff who arrive during the course of the 
school year; 

 with the consent of the student’s parent(s)/guardian(s), inform the 
student body as required that a pupil with epilepsy/seizure disorder 
attends the school and encourage cooperation in minimizing risks; 

 with the consent of the student’s parent(s)/guardian(s) inform other 
parents/guardians or members of the school community, as necessary, to 
minimize risk. 

7. Parent/Guardian Responsibilities 

The development of the Epilepsy/Seizure Disorder Plan of Care in collaboration with 
the school team is key.  

As primary caregivers of their child, parent(s)/guardian(s) are expected to be active 
participants in supporting the management of their child’s medical condition(s) while 
the child is in school.  

At a minimum, parent(s)/guardian(s) should: 

a. educate their child about their medical condition(s) with support from their child’s 
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health care professional, as needed; 

b. guide and encourage their child to reach their full potential for self-management 
and self-advocacy; 

c. inform the school of their child's medical condition(s) and co-create the Plan of 
Care for their child with the Principal or the Principal’s Designate as well as 
communicate changes to the Plan of Care, such as changes to the status of their 
child’s medical condition(s) or changes to their child’s ability to manage the 
medical condition(s), to the Principal or the Principal’s Designate; 

d. confirm annually to the Principal or the Principal’s Designate that their child’s 
medical status is unchanged; 

e. initiate and participate in annual meetings to review their child’s Plan of Care; 

f. supply their child and/or the school with sufficient quantities of medication and 
supplies in their original, clearly labelled containers, as directed by a health care 
professional and as outlined in the Plan of Care, and track the expiration dates if 
they are supplied; 

g. seek medical advice from a medical doctor, nurse practitioner, or pharmacist, 
where appropriate. 

h. Parents/Guardians must make every effort to provide timely and full disclosure of 
all pertinent health information to the school to ensure a complete orientation of 
both the student into the classroom and the preparedness of staff to receive the 
student into the school community.  

i. Parent(s)/guardian(s) should provide the school with the following information: 

i. types of seizures; 
ii. triggers for their child’s seizure (e.g., strobe lights); 

iii. warning signs (e.g., ‘auras’ or other indicators that a seizure might occur); 
iv. physician recommended procedures to follow during seizure and first aid 

required; 
v. when parent/guardian emergency contact is to be made; 

vi. when 911 ambulance is to be called; 
vii. medications taken by the student, if/when taken at school and any side effects; 

viii. post seizure symptoms or behaviours; 
ix. regarding changes to their child’s health, lifestyle, seizure procedures, 

management and emergency contact numbers;  
x. when appropriate, meet with the school administration and school staff (e.g., 

classroom teacher) and provide information related to their child’s seizure 
disorder. 

Note:  
Medication will only be administered by a staff member when the Administration of 
Medication Authorization form is provided to a school administrator.  

It is important that the Epilepsy/Seizure Disorder Plan of Care be completed before the 
child begins attending school. Without access to the information on the Plan of Care, 
school staff have limited information on the child’s medical condition that affects how 
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the school staff can appropriately manage the seizure condition and treat for 
emergencies. 

Failure to do so may place your child at unnecessary risk. 

j. Teach your child: 

i. the importance of carrying medical information about their medical condition 
while at school; 

ii. age appropriate information on the causes, identification, prevention and 
treatment of their seizure; 

iii. how to communicate clearly to adults/those in authority that they have a 
seizure disorder, when feeling a reaction or general feeling of unwellness; 

iv. how to cope with teasing or being left out (report teasing, bullying or threats to 
an adult in authority). 

8. Student Responsibilities 

Depending on their cognitive, emotional, social, and physical stage of development, 
and their capacity for self-management, students are expected to actively support the 
development and implementation of their Plan of Care. 

Students should: 

a. take responsibility for advocating for their personal safety and well-being that is 
consistent with their cognitive, emotional, social, and physical stage of 
development and their capacity for self-management; 

b. participate in the development of their Plan of Care; 

c. participate in meetings to review their Plan of Care; 

d. carry out daily or routine self-management of their medical condition to their full 
potential, as described in their Plan of Care (e.g., carry their medication and 
medical supplies; follow school board policies on disposal of medication and 
medical supplies); 

e. set goals on an ongoing basis for self-management of their medical condition, in 
conjunction with their parent(s)/guardian(s) and health care professional(s); 

f. communicate with their parent(s)/guardian(s) and school staff if they are facing 
challenges related to their medical condition(s) at school; 

g. wear medical alert identification that they and/or their parent(s)/guardian(s) deem 
appropriate; 

h. if possible, inform school staff and/or their peers if a medical incident or a medical 
emergency occurs. 

9. School Staff Responsibilities 

With the support of the Principal or the Principal’s Designate, school staff shall ensure 
that they are up to-date with all Epilepsy/Seizure Disorder Plans of Care for students 
within the school; 
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The school staff shall: 

a. review the contents of the Plan of Care for any student with whom they have 
direct contact; 

b. ensure that a copy of the Plan of Care for any student in the classroom is included 
in the occasional teacher folder; 

c. participate in training, during the instructional day, on prevalent medical 
conditions, at a minimum annually, as required by the school board; 

d. share information on a student’s signs and symptoms with other students, if the 
parents give consent to do so and as outlined in the Plan of Care and authorized by 
the Principal in writing; 

e. follow Board strategies that reduce the risk of student exposure to triggers or 
causative agents in classrooms, common school areas, and extracurricular 
activities, in accordance with the student’s Plan of Care; 

f. support a student’s daily or routine management, and respond to medical 
incidents and medical emergencies that occur during school, as outlined in Board 
policies and procedures (in situations where school board staff already provide 
supports to students with prevalent medical conditions, and are already trained 
appropriately, this memorandum does not intend to prescribe, duplicate, or 
remove those duties or training); 

g. support inclusion by allowing students with prevalent medical conditions to 
perform daily or routine management activities in a school location (e.g., 
classroom), as outlined in their Plan of Care, while being aware of confidentiality 
and the dignity of the student; 

h. enable students with prevalent medical conditions to participate in school to their 
full potential, as outlined in their Plan of Care. 

All staff who have regular contact with a student with epilepsy/seizure disorder should: 

i. read and familiarize themselves with information on seizures included in this 
procedure; 

j. know the identity of students in the class with a seizure disorder; 

k. be knowledgeable about the student’s Plan of Care; 

l. have a process in place for informing an occasional teacher about the student’s 
Plan of Care; 

m. using the student’s Plan of Care: 

n. know the triggers to the student’s seizure activity; 
o. know the signs and symptoms of the student’s seizure; 
p. know if and when to provide medication; 
q. know if and when to call parents/emergency contacts after a seizure. 

r. where applicable, attend a meeting arranged by the school administrator to gather 
information related to the student’s seizure disorder. Participants may include the 
Principal or the Principal’s Designate, parent(s)/guardian(s) and medical personnel; 
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s. communicate information about the student’s seizure disorder to others: 

t. provide information to support staff and volunteers working with a student with a 
seizure disorder. 

u. with the student’s parent(s)/guardian(s)’ permission, encourage the sharing of 
information about seizure disorders with the class in age-appropriate terms. 
Students must be aware that seizure disorders are not contagious, the child cannot 
control the seizure and seizing is not dangerous to others. 

v. develop open lines of communication with the student and encourage the student 
to inform you when they feel the first symptoms of a seizure or a general feeling of 
unwellness; 

w. develop open lines of communication with the parent(s)/guardian(s) (e.g., phone 
calls, communication book, behaviour changes that may be due to medications, 
etc.); 

x. if a student is prone to tonic-clonic seizures, have their desk placed so that if they 
fall, there is room for the seizure to run its course; 

y. where appropriate, have a buddy system in place so that the student is not alone 
in the washrooms or hallways. 

10. Plan of Care 

Each school shall collaborate with the parent(s)/guardian(s) to complete the 
Epilepsy/Seizure Disorder Plan of Care as necessary to manage the student’s 
Epilepsy/Seizure Disorder and respond to medical emergencies involving a seizure. 

The Epilepsy/Seizure Disorder Plan of Care should include: 

a. preventative strategies to be undertaken by the school to reduce the risk of 
medical incidents and exposure to triggers or causative agents in classrooms and 
common school areas; 

b. identification of school staff who will have access to the Plan of Care; 

c. identification of routine or daily management activities that will be performed by 
the student, parent(s)/guardian(s), or staff volunteer(s), as outlined in Board 
procedure, or by an individual authorized by the parent(s); 

d. a copy of notes and instructions from the student’s health care professional, 
where applicable; 

e. information on daily or routine management accommodation needs of the student 
(e.g., school work, attendance, space, access to food);  

f. where possible, a student should not be excluded from the classroom during daily 
or routine management activities, unless the student or the parent(s)/guardian(s) 
indicate they prefer exclusion; 

g. information on how to support or accommodate the student to enable 
participation to their full potential in all school and school board activities (e.g., 
field trips, overnight excursions, Board-sponsored sporting events); 
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h. identification of symptoms (emergency and other) and response, should a medical 
incident occur; 

i. emergency contact information for the student; 

j. clear information on the Board’s emergency procedures; 

k. details related to storage and disposal of the student’s prescribed medication(s) 
and medical supplies, such as: 

l. parental permission for the student to carry medication and/or medical supplies; 
m. location of spare medication and supplies stored in the school, where applicable. 

n. information on the safe disposal of medication and medical supplies; 

o. requirements for communication between the parent(s)/guardian(s) and the 
Principal or the Principal’s Designate and/or school staff, as appropriate, including 
format and frequency; 

p. parent(s)/guardian(s) consent (at their discretion) to share information on signs 
and symptoms with other students. 
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