CK FAMILY SERVICES SEIZURE LOG

Foster/Adoptive Parent to fax or email completed form by 9 a.m. each Monday to CK Case Manager following the week of seizure activity. CK Case Manager will attach CPS worker notification and file in child’s filing bin.

Week of Monday _____/_____/_____ to Sunday _____/_____/_____

Child’s Name 











Foster/Adoptive Home 










	Date
	Time
	Description of Seizure to include duration and any intervention and who observed
	Initials

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Printed Name 





 Signature 







Printed Name 





 Signature 
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