


 
 
 

Documentation Verification 
Seizure Disorder 

 



7. List any other treatment(s) the student is receiving to manage his/her condition:__________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

8. Describe the individual’s symptoms and/or behaviors that occur prior to and during a seizure:  
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
9. What is the approximate recovery period for the individual after experiencing a seizure? __________________ 

___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

10. List any recommendations for accommodations appropriate for this student in an academic setting. The 
accommodation must link to the functional limitation.  
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
*Please feel free to attach any additional information describing specific concerns you may have.  

 
NOTE: Students with coexisting diagnoses of any other disability may need to provide the results of a comprehensive 

medical, educational or psychological assessment for that particular disability. 
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