
NMSHM – Section IV (07/1997)   

LOG ON SEIZURE ACTIVITY 
 
Student Name: ________________________________________________ ID #: __________ Birthdate: _________________ 

School: _____________________________________ Teacher Name: ________________________Grade: ______________ 
 
 

DATE TIME DURATION DESCRIPTION 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
This is a weekly log.  Please complete and return to school nurse at the end of the week. 
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