CARE PLAN

NAME  




D.O.B 


PHOTO OF FRED

BACKGROUND

REFLEX ANOXIC SEIZURES

TRIGGERS AND WARNING SIGNS

MANAGEMENT STRATEGY

IMPORTANT INFORMATION

EMERGENCY TREATMENT

CONTACT DETAILS

SIGNED:  

………………………………..(headteacher)

………………………………..(parent)

Date……………..

(N/B each individual case is different and the details must be changed accordingly)

PHOTO OF FRED




















