
 

 

 

 

 

 

 

 

EPILEPSY AND SEIZURE POLICY 
 
 

Background  
Seizures and epilepsy are not the same. A seizure is an event - a 
disruption of the normal electrochemical activity of the brain - and epilepsy 
is the disease characterised by tendency to have recurrent seizures.  
 
Under certain circumstances anyone can have a seizure.  
  
Purpose 

  
• To provide, as far as practicable, a safe and supportive 

environment in which students with epilepsy or those at risk of 
seizures can participate equally in all aspects of the student’s 
schooling.  

• To raise awareness about epilepsy and seizures and the 
school’s management policy/guidelines in the school 
community.  

• To engage with parents/guardians of each student with epilepsy 
or those at risk of seizures in assessing risks and developing 
risk minimisation strategies for the student.  

• To ensure that staff have knowledge about epilepsy, seizures 
and the school’s guidelines and procedures in responding to a 
seizure.  

  
Seizure Management Plan  
 
The principal will ensure that a Seizure Management Plan is developed in 
consultation with the student’s parents/guardians and Medical Practitioner.  

 
 The student’s Seizure Management Plan will be reviewed, in 
consultation with the student’s parents/guardians:  

• Annually or as applicable.  
• If the student’s condition changes.  
• Immediately after the student has a seizure.  



  
It is the responsibility of the parent/guardian to:  

 
• Inform the school if their child’s medical condition 

changes, and if relevant provide an updated Seizure 
Management Plan.  

• Provide written permission annually for the school to 
display a student’s Seizure Management Plan.  

  
Medazolam and Identification  

  
It is the responsibility of the parent/guardian to:  

• Provide adequate supplies of Medazolam (if prescribed). 
• Provide a Midazolam Administration Order signed by 

Medical Practitioner. 
• Expiry dates must be recorded and parents contacted to 

supply       Medazolam once medication expires. 
• Attach a white cross badge to all of the student’s collars 

and hats (to be supplied by the school at a cost to the 
parent).  

 
Midazolam is to be stored in classroom, library and staffroom fridge  
(years 1 – 6) and in classroom and library fridge (years PK, K, PP.) 
 
 
Communication 
 
The principal will be responsible for providing information to all staff, 
students and parents/guardians about epilepsy, seizures and development 
of the school’s epilepsy and seizure management strategies.  
  
Volunteers and casual relief staff will be informed on arrival at the school if 
they are caring for a student with epilepsy or those at risk of seizures and 
their role in responding to a seizure.  
  
Staff Training and Emergency Response  
  
Teachers and other school staff, who have contact with the student with 
epilepsy or those at risk of seizures, are required to undertake annual 
training in epilepsy and seizure management including how to respond in 
an emergency.  
  



At other times while the student is under the care or supervision of the 
school, including excursions, playground duty, camps and special event 
days, the principal must ensure that there is a sufficient number of staff 
present who have up to date training and know how to recognize and treat 
seizures. Training will be provided to these staff as soon as practicable 
after the student enrols or is diagnosed.  
  
Wherever possible, training will take place before the student’s first day at 
school. Where this is not possible, an interim plan will be developed in 
consultation with the student’s parents/guardians.  
  
The school’s Emergency Response Plan and the student’s Seizure 
Management Plan will be followed when responding to a seizure.  
  
Emergency Response Plan  
   
‘White Epilepsy Alert’ cards will be kept in all duty files, sports file, specialist 
area files, canteen file and classrooms.  In the event of a student having a 
seizure.  
    

1. Stay with student 
2. Time seizure 
3. Protect student from injury 
4. A ‘White Epilepsy Alert’ card is to be sent to the office with 2 

students (Years 1 - 6) and 2 staff will bring the Midazolam and 
hands-free telephone to the student having a seizure 

5. A staff member will take the Midazolam to the student having a 
seizure (PK, K, PP) 

6. STAFF MUST CHECK THE NAME ON THE MIDAZOLAM 
BOX AND MIDAZOLAM ADMINISTRATION ORDER BEFORE 
ADMINISTERING THE MIDAZOLAM.  NOT ALL STUDENTS 
ARE PRESCRIBED MIDAZOLAM. 

7. If the seizure lasts longer than the time allocated on the Seizure 
Management Plan and Midazolam is prescribed an 
ambulance must be called as close to administering Midazolam 
as possible (preferably just before administration if possible) 

8. If the seizure lasts longer than the time allocated on the Seizure 
Management Plan and Midazolam is not prescribed, an 
ambulance must be called immediately   

9. Place student in recovery position after seizure 
10. Monitor breathing and colour 
11. Office must be advised if an ambulance is called from the 

classroom or hands-free telephone 



12. Advise parents 
 

Staff members involved in an emergency response are to receive 
debriefing as soon as possible.  
 

Setting  Considerations  

Classroom  • A copy of the student’s Seizure Management Plan to 
be displayed in the classroom and a copy to be placed 
in classroom Medical File.  

• A copy of the student’s Seizure Management Plan to 
be placed in the specialist area Medical Files and 
sports Medical File.  

• White Epilepsy Alert card to be kept on wall in 
classroom and in specialist area Medical Files. 

• Casual/relief teachers should be made aware of the 
student’s Seizure Management Plan by the partner 
teacher and relief procedure guidelines. 

Canteen • A copy of the student’s Seizure Management Plan to 
be placed in canteen Medical File. 

Playground  • Copy of Seizure Management Plan to be placed in 
Duty Files.  

• White Epilepsy Alert cards to be kept in all Duty Files.  
• Staff trained to provide an emergency response to 

epilepsy and seizures should be readily available 
during non-class times  
(e.g.recess and lunch).  

Off-site school 
settings 
–  excursions  
  

• A copy of the student’s Seizure Management Plan to 
be taken on all excursions.  

• Midazolam to be taken in an esky with cooler blocks  
(if applicable). 

• Midazolam Administration Order to be taken (if 
applicable). 

• Mobile phone to be taken on all excursions.  
• One or more staff members who have been trained in 

the recognition of seizures and the administration of 
Midazolam to accompany the student on excursions. 
All staff present during the excursion need to be aware 
if there is a student at risk of seizures. 

• Staff should develop an emergency procedure that 
sets out clear roles and responsibilities in the event of 
a seizure. 



• Parents/guardians may wish to accompany their child 
on excursions. This should be discussed with 
parents/guardians as another strategy for supporting 
the student.  

Off-site school 
settings – camps 
and remote 
settings   
  
  
  
  
  
  
  
  
  

• A copy of the student’s Seizure Management Plan to 
be taken on camp.  

• Midazolam is to be taken in an esky with cooler blocks  
(if applicable). 

• Midazolam Administration Order to be taken (if 
applicable). 

• Mobile phone to be taken on camp.  
• A team of staff who have been trained in the 

recognition of seizures and the administration of 
Midazolam should accompany the student on camp.  
All staff present need to be aware if there is a student 
at risk of seizures.  

• Staff should develop an emergency procedure that 
sets out clear roles and responsibilities in the event of 
a seizure.  

• Be aware of what local emergency services are in the 
area and how to access them.   

• Advise parents/guardians of the distance to 
emergency services.  
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