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Seizure Log 
(Used To Document Each Seizure) 

 
Individual’s Name:  ________________________________   Program:  ___________________________________ 

 
Date Time Seizure 

Started 
Time Seizure 

Ended 
Approx. 
Length 

911 
Called 

Comments 

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 


