
F2 - Epilepsy and Seizure Disorders: A Resource Guide for Parents 

S E I Z U R E  D E S C R I P T I O N  S H E E T  

Directions:	 Please check (9) what happens (or happened) during your child’s seizure and bring this sheet to 
your child’s neurology appointment. 

⎯ DESCRIPTION OF SPELL OR SEIZURE ⎯ 

Body 
whole r ight  le f t  can ’ t  te l l

? 

Movement jerk ing s t i f fness jerk ing and s t i f fness 

 &

can’ t  te l l  

? 

Eyes 
 up c losed r ight  → le f t  ³ 

stare s tare and b l ink 

→ → 

no change can’ t  te l l  

Skin Color 
b lue no change can’ t  te l l  

Accident 
pee – pee poop none can’ t  te l l

Mouth dry  droo l  foam b i te  tongue can’ t  te l l
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How Often 
F dai ly  F weekly  F month ly  F other  : 

? 

⎯ AFTER SEIZURE OR SPELL ⎯ 

F asleep F drowsy F aler t  	 F confused F para lyzed 

This tool was developed with funding from the federal Maternal and Child Health Bureau, Health Services and Resources Administration 
under grant #H98MCO3905, funded to the USC UCEDD, Childrens Hospital Los Angeles, through its initiative, Project Access: Improving 
Care for Children with Epilepsy. Support was also provided by two other partners in Project Access: the National Initiative for Children’s 
Healthcare Quality (NICHQ), under grant #U23MC038893, and the Epilepsy Foundation, under grant # U23MC03909. 
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