F2 - Epilepsy and Seizure Disorders: A Resource Guide for Parents

SEIZURE DESCRIPTION SHEET

Directions: Please check (¥') what happens (or happened) during your child’s seizure and bring this sheet to
your child’s neurology appointment.

— DESCRIPTION OF SPELL OR SEIZURE —
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How Often
[] daily [] weekly [] monthly [ other.

— AFTER SEIZURE OR SPELL —
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