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SEIZURE CALENDAR 

• Fill out month and dates and report frequency, types of seizures, duration and treatments tried (and response) 

• My child’s seizures are described as follows:  seizure name activity # / week /  month 

•    ___________________ ____________________________________ ______________ 

•    ___________________ ____________________________________ ______________ 

•    ___________________ ____________________________________ ______________ 

 

 

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 
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