Disabilities Support Services
Chattanooga State Community College

Seizure Response Plan

Semester/Year:

Student’s name:

Home address:

Telephone number:

Instructions specific to my medical condition:

Type of seizure disorder

Frequency

Duration Intensity

Medications | take for this condition

Emergency contact Phone number

If that person isn’t available, contact

Phone for this person

You will know | am having a seizure when:

(More information on the reverse side)



The steps you should take when | have a seizure:

I give permission for Disabilities Support Services at Chattanooga State
Community College to release the above information so that timely and
appropriate medical assistance can be provided to me in the event of a seizure. I
understand that faculty in whose classes [ am registered, as well as campus
security, will be provided with a copy of this response plan, and that outside
medical assistance may be called if it is deemed to be necessary. I am aware
that [ may refuse medical treatment after it has arrived. I further understand
that I am responsible for any expense that may be incurred as a result of
medical treatment that has been called or provided for me. I release
Chattanooga State Community College , its employees, officers and trustees,
from all liability for injury or loss which may occur as a result of my seizure
disorder.

Signature of Student Date

Signature of Witness Date






