
Arizona Seizure Action Plan 

Student’s Name: _________________________   Date of Birth: ____________ Allergies: _________________ 
Emergency Contact: _______________________ Best Phone Number: _______________________________  

Seizure Information 

Seizure Type Length Frequency 

Seizure triggers or warnings 
Student’s response to seizure 
Care after seizure 

Other: ____________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Always take seizure action plan and emergency medication for school activities, sports, and field trips. Close adult supervision when swimming or 
climbing. 

__________________________   __________________________   _________________  ____________ 
Health Care Provider Signature    Printed Name        Office Phone  Date 

__________________________     ___________________________    _____________ 
Parent/Guardian Signature     Student Signature (when applicable)   Date 

SAP V1.2022   The School Nurse Seizure Action Plan Committee  schoolsafety.socialwellness@azed.gov 

Green Zone (Less than 2 minutes): 

• Stay CALM and track duration
• Keep SAFE - Protect head, do not restrain
• Turn on SIDE if not awake (do not place anything in mouth)
• TIME seizure length

Yellow Zone (2 to _____ minutes): 
• Stay with student. Call for assistance

P
ar

en
t c

om
pl

ete
 �Æ

 


