Seizure Dia

Name:

Date and Time

Current
medications,
and if any doses
were missed
recently

Sensations
before seizure or
unusual
behavior leading
up to seizure

Eye changes
(note any
changes of
pupils, as well as
if your child
looked in any
direction or if
their eyes "rolled
back")

Movements
(note which
body part, and
what kind of
movement you
saw. Look at
arms, legs, and
face, and note
which side(s)
were affected)

Consciousness
(could the child
understand you
or follow
directions during
the seizure, did
they remember
any of it)

Other
information
which might be
important




