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Seizure Observation Log

for education and care settings

To be used for general communication between education and care staff and parents or legal guardians to support the child or young person’s health and well-being; and to assist treating health professionals to assist planning health and behaviour support for children and young people with seizures.

	Name of preschool, school or children’s centre
	

	Name of child or young person
	


* Possible observations may include:

	1. Sudden stare
	3. Prompt recovery (seconds)
	5. Vision problems
	7. Gradual recover (minutes)
	9. Laboured breathing
	11. Slow recovery (confused, need sleep)

	2. Unresponsive to name
	4. Sudden onset nausea
	6. Jerking of a limb
	8. Stiffening, convulsive activity
	10. Unconsciousness
	12. Other (specify – free text)


	Date
	Time of onset
	Duration of seizure

(seconds or minutes)
	Seizure Observations*
	Recovery Observations 
	Other comments
	Name & position & time of person making entry (print and initial)
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Time of entry: 
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