
My Seizure/Behavior Log 
Name: ____________________________     Date:  _________________ 

Provided by Texas Parent to Parent                    Adapted from Child’s Personal and Portable Health Record, Alameda County Medical Home Project 
 

Date/Time Duration or Seizure 
[or] Behavior 

Description of Seizure (extremities involved, intensity, etc.) [or] 
Behavior You are Concerned About 
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