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SEIZURE CHART – GENERAL 
 

Name: _______________________________     Month: ____________________, 20________ 
 

Date Time 
seizure 
began 

Duration 
of 

seizure 

Type of 
seizure 

(if 
known) 

How long 
until full 

responsiveness 
returned? 

Anything unusual or non typical; 
comments/concerns 

Follow up Employee 
initials 
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