Monthly Seizure Summary Report

Name: ________________________________________

INSTRUCTIONS: This form can be utilized for a 4-year period. This allows for evaluating for patterns of seizure occurrence, if any exist. After the end of the month, document the actual number of seizures which occurred in that month for that individual. Note the range of time from the shortest recorded seizure to the longest recorded seizure (example: 30 secs -1 min, 30 secs). Chart your initials in the column next to the information you documented. Sign the bottom of the form. 
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