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16497 Sn\deU RRad 
ChagUin FallV, OH 44023 

440.708.0013 
Fa[:  440.708.0029 

SURgUamV@fieldVWRnefaUm.RUg   
2024 REGISTRATION 

 
PaUWiciSanW:  DaWe Rf BiUWh:  Age:    

SWUeeW:        

CiW\: CRXnW\:  ZiS CRde: ______________ 

PUimaU\ PhRne: cell RU hRme (circle one) 
FRU adXlW SaUWiciSanWV: SecRndaU\ PhRne: cell, hRme RU ZRUk (circle one) 

  PUimaU\ Email fRU Billing and CRmmXnicaWiRn: ___________________________________________________ 
 

SchRRl RU InVWiWXWiRn SUeVenWl\ aWWending:      

PaUWiciSanW i V  a (circle one):        MinRU AdXlW Z/a legal gXaUdian IndeSendenW   adXlW 

 

FRU neZ VWXdenWV: HRZ did \RX heaU abRXW XV?_______________________________________________________________ 

FRU gUanW ZUiWing SXUSRVeV Rnl\, SleaVe indicaWe SaUWiciSanW·V eWhnic backgURXnd. Check an\ WhaW aSSl\: 

CaXcaVian � AVian � HiVSanic/LaWinR � AfUican AmeUican � NaWiYe AmeUican � OWheU � 

 

IV Whe SaUWiciSanW a YeWeUan RU acWiYe miliWaU\ Rf Whe U.S. AUmed FRUceV? (Circle one):     YeV    NR 

BUanch Rf VeUYice: __________________________________________________________________ 
 

For minors or adults with legal guardians (Required):  
 

PaUenW RU GXaUdian Name: OccXSaWiRn:    

EmSlR\eU: WRUk PhRne:    

Cell PhRne: Email:    

AddUeVV if diffeUenW Whan SaUWiciSanW:________________________RelaWiRnVhiS WR SaUWiciSanW:__________________________ 

 
OWheU PaUenW RU GXaUdian Name: OccXSaWiRn:    

EmSlR\eU: WRUk PhRne:    

Cell PhRne: Email:     

AddUeVV if diffeUenW Whan SaUWiciSanW RU fiUVW gXaUdian:__________________________________________________________  

RelaWiRnVhiS WR SaUWiciSanW:_____________________________________________________________________________ 

PleaVe name an\ caUegiYeUV/ShRne nXmbeUV ZhR ma\ WUanVSRUW RU be UeVSRnVible fRU PaUWiciSanW: 
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Participant Name: Date of Birth:    
 
 

IN CASE OF EMERGENCY 

In Whe eYenW of a medical emergenc\, FieldVWone Farm Zill proYide baVic firVW aid and/or call 911 and Zill diVcloVe all aYailable healWh care 
informaWion Wo emergenc\ medical perVonnel. 

 
PleaVe liVW two EmeUgenc\ CRnWacW nameV/ShRneV: 

EmeUgenc\ CRnWacW Name: PhRne:    

EmeUgenc\ CRnWacW Name: PhRne:    

PleaVe nRWe an\ LIFE   THREATENING alleUgieV (beeV, aVWhma, medicaWiRnV): 

 
 

 
 

 
 
 

 
 
 
 
 

PHOTO RELEASE 
 

FRU YalXable cRnVideUaWiRn, Whe UeceiSW Rf Zhich fURm FieldVWRne FaUm TheUaSeXWic Riding CenWeU and PATH InWl. iV   heUeb\ 
acknRZledged, Whe XndeUVigned heUeb\ gUanWV WR FieldVWRne FaUm SeUmiVViRn WR Wake, RU haYe Waken, VWill and mRYing 
ShRWRgUaShV, YideRV and filmV inclXding WeleYiViRn SicWXUeV Rf m\Velf and/RU Whe SaUWiciSanW fRU XVe b\ FieldVWRne FaUm, iWV 
adYeUWiVing agencieV, neZV media, and an\ RWheU SeUVRnV inYRlYed ZiWh FieldVWRne FaUm and iWV SURgUamV inclXding PATH InWl., 
WR XVe and UeSURdXce Whe ShRWRgUaShV, filmV, YideRV and SicWXUeV and WR ciUcXlaWe and SXblici]e Whe Vame b\ an\ meanV 
deemed aSSURSUiaWe b\ FieldVWRne FaUm, inclXding ZiWhRXW limiWaWiRn neZVSaSeUV, WeleYiViRn media, Rnline media, bURchXUeV, 
SamShleWV, maga]ineV, inVWUXcWiRnal maWeUialV, bRRkV and clinical maWeUialV. 

 

NR indXcemenWV RU SURmiVeV haYe been made WR me WR VecXUe m\ VignaWXUe WR WhiV UeleaVe RWheU Whan Whe inWenWiRn Rf 
FieldVWRne FaUm WR XVe RU caXVe WR be XVed VXch ShRWRgUaShV, filmV, YideRV and SicWXUeV fRU Whe SUimaU\ SXUSRVe Rf 
SURmRWing and aiding FieldVWRne FaUm and/RU PATH InWl. and iWV SURgUamV. 

 

  I DO cRnVenW  I DO NOT cRnVenW 
 
 
 
 

DaWe: _ SignaWXUe:    
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RELEASE AND HOLD HARMLESS AGREEMENT 
 
The XndeUVigned agUeeV Rn behalf Rf himVelf/heUVelf, Whe XndeUVigned·V minRU child and/RU Whe XndeUVigned·V UeSUeVenWaWiYeV, heiUV 
and aVVignV (´ReleaVing PaUWieVµ) WR Whe fRllRZing: 
 
A. FieldVWRne FaUm TheUaSeXWic Riding CenWeU (´FieldVWRne FaUmµ) haV fXll\ e[Slained WR him/heU Whe UiVkV inYRlYed ZiWh hRUVeback 
Uiding, caUUiage dUiYing, VhRZing hRUVeV, hRUVe-UelaWed acWiYiWieV and/RU being in clRVe SUR[imiW\ Rf hRUVeV. TheVe UiVkV inclXde bXW 
aUe nRW limiWed WR: 1. Whe SURSenViW\ Rf a hRUVe WR behaYe in Za\V WhaW ma\ UeVXlW in bRdil\ injXU\; Sh\Vical haUm, SeUmanenW diVabiliW\; 
deaWh, RU lRVV WR SeUVRnV aURXnd Whe hRUVeV, inclXding ZiWhRXW limiWaWiRn, Whe UideU, dUiYeU, handleU; and VSecWaWRU; 2. Whe 
XnSUedicWabiliW\ Rf hRUVe·V UeacWiRn WR VRXnd, VXdden mRYemenW, XnfamiliaU RbjecWV, SeUVRnV, RU RWheU animalV, Zhich UeacWiRn ma\ 
inclXde bXW iV nRW limiWed WR changing VSeed RU diUecWiRn aW Zill, VhifWing iWV ZeighW, bXcking, UeaUing, kicking, biWing, UXnning fURm 
dangeU, VWeSSing Rn a SeUVRn·V feeW, SXVhing RU VhRYing a SeUVRn; 3. ha]aUdV, inclXding bXW nRW limiWed WR VXUface and VXbVXUface 
cRndiWiRnV, 4. cRlliViRn ZiWh anRWheU hRUVe, animal, SeUVRn RU RbjecW; and 5.Whe SRWenWial Rf Whe ReleaVing PaUWieV, RU an\ RWheU SeUVRn 
inYRlYed in an eTXine acWiYiW\ WR acW in a negligenW manneU WhaW ma\ cRnWUibXWe WR injXU\, deaWh SeUmanenW diVabiliW\, RU lRVV WR an\ 
Rf Whe ReleaVing PaUWieV RU Whe RWheU SeUVRnV, inclXding, bXW nRW limiWed WR failing WR mainWain cRnWURl RYeU a hRUVe RU failing WR acW 
ZiWhin Whe abiliW\ Rf Whe SaUWiciSanW. The ReleaVing PaUWieV each fXUWheU XndeUVWandV WhaW Whe hRUVe iV a SUe\ animal and UegaUdleVV Rf 
iWV calm naWXUe and WUaining, Whe hRUVe ma\ UeYeUW WR iWV naWXUal inVWincW WR fighW RU flee Zhen fUighWened, Zhich ma\ UeVXlW in injXU\, 
deaWh, SeUmanenW diVabiliW\, RU lRVV WR \RX RU RWheU SeUVRnV. B\ Vigning WhiV ReleaVe, Whe ReleaVing PaUWieV each aVVXmeV all Rf Whe 
dangeUV and UiVkV aVVRciaWed ZiWh hRUVe acWiYiWieV and being in clRVe SUR[imiW\ Rf hRUVeV, inclXding WhRVe UiVkV enXmeUaWed abRYe. 
 
B. In cRnVideUaWiRn Rf Whe SUiYilege Rf Uiding, handling, and ZRUking aURXnd and being in clRVe SUR[imiW\ WR hRUVeV aW FieldVWRne 
FaUm lRcaWed aW 16497 Sn\deU Rd., ChagUin FallV, OhiR, Whe ReleaVing PaUWieV each UeleaVeV, diVchaUgeV and SURmiVeV nRW WR VXe 
FieldVWRne FaUm, RU an\ Rf iW emSlR\eeV, RfficeUV, diUecWRUV, WUXVWeeV, membeUV, YRlXnWeeUV, VXcceVVRUV and aVVignV fRU an\ lRVV, 
damage, injXU\, inclXding deaWh RU cRVW WR an\ Rf Whe ReleaVing PaUWieV RU SeUVRnV accRmSan\ing an\ Rf Whe ReleaVing PaUWieV aUiVing 
RXW Rf Uiding, handling RU being in clRVe SUR[imiW\ Rf hRUVeV and eTXine acWiYiWieV, inclXding ZiWhRXW limiWaWiRn failing WR ZeaU a 
SURWecWiYe helmeW and RU XVe Rf VaddleV, bUidleV, helmeWV, eTXiSmenW and geaU SURYided b\ FieldVWRne FaUm RU an\ RWheU SeUVRn RU 
enWiW\. The ReleaVing PaUWieV alVR each agUeeV WR diVchaUge, UeleaVe and SURmiVeV nRW WR VXe FieldVWRne FaUm fURm an\ claim aUiVing 
fURm FieldVWRne FaUm·V WUaining RU VelecWing Rf Whe hRUVeV, mainWenance, caUe, fiW RU adjXVWmenW Rf VaddleV RU bUidleV, inVWUXcWiRn Rn 
Uiding and UelaWed VkillV RU leading RU VXSeUYiVing ReleaVing PaUWieV in hiV/heU Uiding and RWheU eTXine acWiYiWieV, inclXding ZiWhRXW 
limiWaWiRn nRn-Uiding acWiYiWieV VXch aV handling, baWhing and gURRming hRUVeV. 
 
C. The ReleaVing PaUWieV each agUeeV WR indemnif\ and hRld haUmleVV FieldVWRne FaUm, iWV emSlR\eeV, YRlXnWeeUV, WUXVWeeV, diUecWRUV, 
RfficeUV, VXcceVVRUV, aVVignV and VWXdenWV fURm and againVW an\ lRVV, liabiliW\, damage, e[SenVe RU cRVWV inclXding aWWRUne\ feeV WhaW 
iW ma\ incXU RU incXUV aUiVing RXW Rf RU in an\ Za\ cRnnecWed ZiWh Whe ReleaVing PaUWieV· SaUWiciSaWiRn in eTXeVWUian acWiYiWieV, inclXding 
ZiWhRXW limiWaWiRn, handling RU Uiding Rf hRUVeV RU being in clRVe SUR[imiW\ WR a hRUVe RU dXe WR Whe failXUe WR ZeaU a helmeW Zhen 
Uiding RU handling and/ RU XVe Rf VaddleV, bUidleV, eTXiSmenW in cRnnecWiRn ZiWh Whe eTXeVWUian acWiYiWieV. ThiV indemnificaWiRn 
SURYiViRn Vhall VXUYiYe Whe Vigning Rf WhiV ReleaVe. 
 
D. The ETXine LiabiliW\ LaZ, OhiR ReYiVed CRde SecWiRn 2305.321 geneUall\ VWaWeV in SaUW: EqXine (HorVe) AcWiYiW\ SponVor iV noW liable 
in damageV in WorW or oWher ciYil acWion or harm WhaW and EqXine ParWicipanW allegedl\ VXVWainV dXring an eqXine acWiYiW\ and WhaW reVXlWV from inherenW 
riVk of eqXine acWiYiW\.   

 
  __________________________________________________________________________ 
  SignaWXUe       DaWe     
 

__________________________________________________________________________ 
PUinW Name  

             
  _________________________________________________________________ 
  Name Rf minRU child (if aSSlicable)  
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HEALTH HISTORY 
 
PaUWiciSanW·V name: ___________________________________ DaWe Rf BiUWh: ________________________ 

 
Height (Required): __________________________________        Weight (Required): ___________________  
 
Gender (Circle one, Required): WRman/GiUl    Man/BR\    TUanVgendeU   NRnbinaU\/NRncRnfRUming   OWheU    PUefeU NRW WR ShaUe 
 
FieldVWRne FaUm RfWen aSSlieV fRU gUanWV baVed Rn chaUacWeUiVWicV Rf Whe VWXdenWV and familieV Ze VeUYe. We ma\ haYe an RSSRUWXniW\ WR aSSl\ fRU a  
gUanW fRcXVed Rn VeUYing indiYidXalV ZhR haYe been diagnRVed ZiWh canceU RU ZhR haYe a famil\ membeU ZhR haV been diagnRVed ZiWh canceU. If 
\RX aUe cRmfRUWable VhaUing, haYe \RX RU an\Rne in \RXU famil\ UeceiYed a canceU diagnRViV? (Circle one)    YeV      NR 
 
List ALL Diagnoses or Disabilities (Required): ________________________________________Date of Onset (year): __________ 

 
If the answer to any of the following HEALTH QUESTIONS is YES, a Physician·s Release form (p.7) is required. 

 
HaV Whe SaUWiciSanW eYeU been WUeaWed fRU an\ Rf Whe fRllRZing? If yes, check the box, SURYide daWe Rf RccXUUence  and deWailV: 

Yes  DaWe DeWailV 

 DRZn V\ndURme   

 SSinal cRndiWiRn i.e. injXU\, VcRliRViV, fXViRn, 
SSina Bifida 

  

 BUain cRndiWiRn i.e. CeUebUal PalV\, VWURke   

 Bleeding RU clRWWing diVRUdeUV   

 DiabeWeV   

 JRinW cRmSlicaWiRnV VXch aV hiS d\VSlaVia   

 ESileSV\  DaWe Rf mRVW UecenW Vei]XUe: 

 HeaUW cRndiWiRn inclXding SacemakeUV   

 NeXURlRgical cRndiWiRn i.e. h\dURceShalRXV, 
miWRchRndUial diVRUdeU  

  

 PXlmRnaU\ cRndiWiRn   

 Skin bUeak dRZn RU SUeVVXUe VRUeV   

 Medical VhXnW RU an\ W\Se Rf feeding WXbe   

 

In the past 12 months, haV Whe SaUWiciSanW e[SeUienced:       
1. LRVV Rf cRnVciRXVneVV, inclXding Vei]XUeV:       YeV  

2. An\ Vei]XUe acWiYiW\ fRU an\ UeaVRn       YeV  

3. HRVSiWali]aWiRn fRU a menWal healWh cUiViV:      YeV    

4. HRVSiWali]aWiRn fRU an\ VeUiRXV injXU\, cRndiWiRn RU VXUgeU\     YeV   

5. AcWiYiW\ UeVWUicWiRnV dXe WR medical UeaVRnV:      YeV  

6. The need fRU aVViVWance WR mainWain an XSUighW ViWWing SRViWiRn RU cRnWURl Rf Whe head:  YeV  

7. A medical deYice VXch aV an inVXlin SXmS, caWheWeU, RU cRlRVWRm\ bag:   YeV   

 
If Yes WR an\ Rf Whe TXeVWiRnV abRYe SleaVe SURYide daWe and deWailV: _________________________________________________ 
 
And complete a required Physician·s Release (Sg. 7)  
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GENERAL HEALTH AND FUNCTION  
 
HaV Whe SaUWiciSanW eYeU been WUeaWed fRU Whe fRllRZing? If \eV, SleaVe SURYide deWailV:   

 Yes Details 

HeaUing 
  

ViViRn 
  

SSeech 
  

ImmXne deficienc\ 
  

CiUcXlaWiRn 
  

CRgniWiYe DeYelRSmenW 
  

PXlmRnaU\   

FaWigXe RU limiWed endXUance 
  

MXVcXlaU 
  

OUWhRSedic (incl. VSine & jRinWV) 
  

EmRWiRnal RU PV\chRlRgical 
  

BehaYiRU 
  

BURken bRneV 
  

OWheU 
  

 
 

MedicaWiRnV:       
 

   AlleUgieV:        
 

DReV Whe SaUWiciSanW haYe RU XVe:  
      
AVWhma YeV     WalkeU YeV     
ESiPen YeV     CUXWcheV YeV     
InhaleU YeV     WheelchaiU YeV     
   BRd\ bUace Rf an\ W\Se YeV    DeVcUibe 

 
I heUeb\ affiUm WhaW, WR Whe beVW Rf m\ knRZledge, Whe healWh hiVWRU\ infRUmaWiRn iV cRmSleWe and cRUUecW. 

 
Name Rf SeUVRn cRmSleWing WhiV fRUm:  DaWe:   

 
SignaWXUe: RelaWiRnVhiS WR PaUWiciSanW:    

 
IMPORTANT: FieldVWRne FaUm UeVeUYeV Whe UighW WR UeTXeVW addiWiRnal infRUmaWiRn and/RU an eYalXaWiRn b\ Whe 
SaUWiciSanW·V licenVed medical SURfeVViRnal SUiRU WR RU dXUing Whe cRXUVe Rf eTXine-aVViVWed SURgUamming and/RU WR UeVWUicW RU 
RffeU alWeUnaWiYe acWiYiWieV XnWil VXch infRUmaWiRn RU eYalXaWiRn iV SURcXUed. 
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Fieldstone Farm Student Goal Checklist 
 

SWXdenW name: ___________________________________________________________________ 

Age: _______________________________                                  DaWe: ______________________ 

PUimaU\ DiagnRViV: ________________________________________________________________ 

SecRndaU\ DiagnRViV: ______________________________________________________________ 

FRUm cRmSleWed b\: _______________________________________________________________ 

 
OXU inVWUXcWRUV ZRXld like WR knRZ Whe imSRUWanW life gRal WhaW Whe UideU/SaUWiciSanW/\RX iV ZRUking WRZaUdV. ThiV infRUmaWiRn helSV 
XV WR VWUXcWXUe RXU leVVRn SlanV. E[amSleV aUe: Zalking ZiWhRXW aVViVWance, indeSendenW liYing, deciViRn making, eWc.   
 
1. WhaW iV a majRU life gRal? _______________________________________________________________________________ 

___________________________________________________________________________________________________ 

2. PleaVe Uank Whe goals in each category - Sh\Vical gRalV, VRcial gRalV, and cRgniWiYe gRalV - aV \RX feel Whe\ aUe imSRUWanW WR 
\RX/\RXU VWXdenW. Rank them 1 through 3 ZiWh 1 being Whe mRVW imSRUWanW.  

Physical Goals Social Goals Cognitive Goals 
 Balance  

x PRVWXUe 
 Socialization 

x EnjR\menW 
x PaUWiciSaWiRn 
x SSRUWVmanVhiS 

 Readiness skills 
x VeUbal VkillV/VRcali]aWiRnV 
x VRcabXlaU\ E[SanViRn  
x WRUd RecRgniWiRn/ Reading 

VkillV 
x MaWh SkillV 
x ShaSe UecRgniWiRn 
x CRlRU IdenWificaWiRn 

 Coordination  
x Fine MRWRU SkillV  
x Range Rf MRWiRn 
x SSaWial AZaUeneVV 

 Confidence 
x Self-eVWeem  
x ReVSRnVibiliW\ 
x IndeSendence 

 Decision making  
x SeTXencing 

 Strength 
x Head CRnWURl  
x GURVV MRWRU Skill 
x MXVcle WRne (incUeaVe)  
x MXVcle WRne (decUeaVe)  

 Communication  
x CRRSeUaWiRn 
x TUanViWiRn 

beWZeen 
acWiYiWieV 

 Concentration 
x FRcXV 
x AWWenWiRn (incUeaVe) 
x AWWenWiRn (decUeaVe) 

 
 OWheU: ______________________     OWheU:__________________             OWheU: ____________________  

If needed, ZhaW behaYiRU mRdificaWiRn WechniTXeV ZRXld \RX VXggeVW RU UecRmmend inVWUXcWRUV XVe in Whe baUn and dXUing leVVRn if 

Whe SaUWiciSanW iV e[SeUiencing a challenge? 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 
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16497 Sn\deU RRad 
ChagUin FallV, OH 44023 

440.708.0013 
Fa[:  440.708.0029 

SURgUamV@fieldVWRnefaUm.RUg  

PHYSICIAN·S RELEASE 
ThiV fRUm iV UeTXiUed if: 
� PaUWiciSanW  haV Down syndrome or seizure activity 
� If Rne RU mRUe Rf Whe HEALTH QUESTIONS Rn Sage 4 aUe anVZeUed YES 
PaUWiciSanW Name: DaWe Rf BiUWh:    
PaUenW/GXaUdian Name: PhRne:    

PHYSICIAN·S REPORTMEDICAL (if nRW ZiWhin nRUmal UangeV,   

ASSeaUance  and  AffecW   

E\eV/EaUV/NRVe/ThURaW   

L\mSh NRdeV   

PXlVeV   

HeaUW   

LXngV   

AbdRmen   

Skin   

NeXURlRgic   

MUSCULOSKELETAL   

Neck   

Back   

USSeU E[WUemiWieV   

LRZeU E[WUemiWieV   

FOR  PERSONS  WITH  DOWN  SYNDROME 

DReV WhiV SaWienW haYe V\mSWRmV cRnViVWenW ZiWh aWlanWRa[ial inVWabiliW\? YeV NR DATE OF EXAM:    

FOR  PERSONS  WITH  SEIZURE ACTIVITY 

DReV WhiV SaWienW VWill UeTXiUe clRVe VXSeUYiViRn dXe WR Vei]XUe V\mSWRmV? YeV NR  

PHYSICIAN·S RELEASE 
I haYe e[amined Whe abRYe-named SaUWiciSanW and, giYen Whe SaUWiciSanW·V diagnRViV and healWh hiVWRU\, WhiV SeUVRn 
dReV nRW SUeVenW aSSaUenW clinical cRnWUaindicaWiRnV fRU eTXine VSRUWV. I XndeUVWand WhaW FieldVWRne FaUm Zill Zeigh Whe 
medical infRUmaWiRn SURYided againVW Whe e[iVWing SUecaXWiRnV and cRnWUaindicaWiRnV; WheUefRUe, I UefeU WhiV SeUVRn WR 
FieldVWRne FaUm fRU RngRing eYalXaWiRn WR deWeUmine eligibiliW\ fRU SaUWiciSaWiRn. 
Ph\Vician'V SignaWXUe:  DaWe:    

Ph\Vician·V Name (please print): PhRne:     

AddUeVV/CiW\/ZiS:      
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SEIZURE EVALUATION FORM 

 
Complete the following form if the participant has experienced seizure activity within the past 3 years. 
Sei]XUe SaSeUZRUk mXVW be cRmSleWed eYeU\ 6 mRnWhV fRU all SaUWiciSanWV ZhR haYe had a Vei]XUe RU Vei]XUe 
acWiYiW\ in Whe calendaU \eaU.  If Whe SaUWiciSanW haV been Vei]XUe-fUee fRU mRUe Whan 3 \eaUV, FieldVWRne FaUm 
Zill nRW fRllRZ RXU acWiYe Vei]XUe-UelaWed SURcedXUeV VXch aV SURYiding a YRlXnWeeU VSRWWeU dXUing mRXnWed 
leVVRnV. 
 
Instructions: PleaVe cRmSleWe WhiV fRUm inclXding aV mXch infRUmaWiRn aV SRVVible. Since ZRUking aURXnd 
hRUVeV iV a UiVk acWiYiW\, cRndiWiRnV WhaW incUeaVe WhaW UiVk aUe caUefXll\ anal\]ed. The VafeW\ Rf all SaUWiciSanWV, 
YRlXnWeeUV and hRUVeV iV cRnVideUed.  

 
SWXdenW·V Name         
 
PaUenW/GXaUdian Name      ______  
 
PaUenW/GXaUdian PUefeUUed PhRne       
 
YRX aUe encRXUaged WR cRnVXlW ZiWh Whe Sh\Vician ZhR manageV \RXU RU \RXU child·V Vei]XUe caUe Zhen 
cRmSleWing Whe fRllRZing: 
 
Type of Seizure (if more than one, please list all types)      ______ 
 
              
 
AUe \RX/IV \RXU child XndeU Whe caUe and WUeaWmenW Rf a Vei]XUe Sh\Vician (e.g a neXURlRgiVW)?  

� YeV  
� NR 

 
AUe \RX/IV \RXU child Waking medicaWiRn WR cRnWURl Whe Vei]XUeV?  

� YeV  
� NR 

 
Date of Last Seizure          FUeTXenc\ Rf Vei]XUeV      
 
DXUaWiRn Rf AYeUage Sei]XUe     _______________________________________  
 
T\Sical CaXVeV Rf Sei]XUe AcWiYiW\           
 
              
 
Sei]XUe acWiYiW\ indicaWRUV: (aXUa, behaYiRUV RU manifeVWaWiRnV Rf RncRming Vei]XUe acWiYiW\)     
 
              
 
AUe \RX / iV \RXU child able WR knRZ Zhen a Vei]XUe ma\ RccXU? Can \RX / Whe\ e[SUeVV iW?  WhaW aUe Whe VignV?  
 
              
 
          ___________________ 
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During a seizure, I / my child: 
  
ɷ Ma\ VWaUe bUiefl\ (HRZ lRng?      )     
ɷ Ma\ Zalk aURXnd     
ɷ Ma\ SeUfRUm aimleVV acWiYiWieV    
ɷ Ma\ VXddenl\ cU\ / fall / becRme Uigid, fRllRZed b\ mXVcle jeUkV / ValiYa Rn liSV / blXiVh Vkin cRlRU              
ɷ Ma\ e[SeUience lRVV Rf bladdeU RU bRZel cRnWURl   
ɷ Ma\ be cRnfXVed, haYe a headache, be faWigXed; fRllRZed b\ fXll UeWXUn Rf cRnVciRXVneVV 
ɷ OWheU. PleaVe e[Slain: 
   
AfWeU AffecW              
 
  ________________________          
 
CXUUenW MedicaWiRnV             
 
   ________________________         
 
PleaVe nRWe mRVW UecenW Vei]XUe acWiYiW\ and incidenWV ZiWh cRmmenWV (add addiWiRnal URZV aV neceVVaU\) 

DaWe/Wime DeWailV 

 

CaUe SURYided 

DaWe/Wime DeWailV 

 

CaUe SURYided 

DaWe/Wime DeWailV 

 

CaUe SURYided 

DaWe/Wime DeWailV 

 

CaUe SURYided 

 

ShRXld \RX / \RXU child e[SeUience a Vei]XUe Zhile aW FieldVWRne FaUm, be\Rnd emSlR\ing geneUal fiUVW aid, 

ZhaW acWiRnV dR \RX VXggeVW Ze Wake? 

�  Call 9-1-1      

�  ReSRUW RbVeUYaWiRnV WR SaUenWV/gXaUdianV immediaWel\ �  AllRZ     minXWeV WR UeVW and 

UeRUienW      

 
_________________________________________________________________________________ 
 SWXdenW/PaUenW/GXaUdian  DaWe  FieldVWRne FaUm SWaff   DaWe 


