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Seizure Report Form 
 
 

Client: _____________________________________________________________ 
 
Staff/Witness: _______________________________________________________ 
 
Date: ______________________________________________________________ 
 
Time:  Start: ___________________________ End: _________________________ 
 
Location: ___________________________________________________________ 
 
Type: ______________________________________________________________ 
 
Please describe the seizure and the event surrounding it: 
 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Action Taken: ________________________________________________________ 
 
Case Manager: ______________________________________________________ 


