
 
Seizure Incident Record 

 
Student Name:     D.O.B.: 
 
Date Time of 

Seizure 
Length of 
Seizure 

Events before 
Seizure 

Description of 
Seizure 

Events After 
Seizure 

Date Parent 
Contacted 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      


