Arizona SeizureAction Plan

Student’s Name: Date of Birth: Allergies:

Emergency Contact: Best Phone Number

Serzure Information

Seizure Type Length Frequency

Seizure triggers or warnisg
Student’s response to seizuf
Care after seizure

Parent complee /A

Yellow Zong?2 to minutes):
e Stay withstudent Call for assistance

Other:

Always take seizure actioplan and energency redication br shool actvities, sports, and field trips.|@se ault supervision when swimming or
climbing.

Health CardProviderSignature  Anted Name Officehone Date

Parent/Guardian Sigiture Student Signatugehen applicable) Dte
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