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Seizure Chart

Date Start Time Finish Time Duration 
Time Client 
returned to 
Full Function

Observations & Type of Seizure
(eg. what was the client doing during the seizure)

Support Worker 
Initials

Record each seizure in the appropriate data box.
If type of seizure is unknown, use the letter S to record a seizure. If the seizure type is known, use the following codes to identify the seizure type. 

A. Tonic-Clonic    B. Absence          C. Complex Partial                 D. Atonic    E. Myoclonic                      F. Status Epilepticus

Participant Name Date of Birth
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