
Epilepsy addendum 
I have: 
❏ Tonic	clonic	seizures
❏ Focal	aware	seizures
❏ Focal	unaware	seizures
❏ Absence	seizures
❏ Other:	______________________________________________________________

I have seizures: 
❏ Daily
❏ Weekly
❏ Monthly
❏ A	few	times	of	year
❏ Other:	_____________________________________________________________

My seizures typically last _________ minutes. 

After a seizure, it takes ____________ (minutes, hours, days) for me to recover.

After a seizure, I need support with: 
❏ Cooking
❏ Cleaning
❏ Dressing
❏ Bathing
❏ Transitioning	between	rooms	in	my	place
❏ Going	out	into	the	community
❏ Other: ____________________________________________________________

These are supports I already have that assist me in my daily living with seizures:
❏ Support	person
❏ Seizure	response	dog
❏ Seizure	response	alarm
❏ Other	assistive	technology:	_________________________________________________
❏ Other:	___________________________________________________________________

These are supports I still require to assist me in daily living with seizures:
❏ Support	person
❏ Seizure	response	dog
❏ Seizure	response	alarm
❏ Other	assistive	technology:	_________________________________________________
❏ Other:	__________________________________________________________________

This document was created in partnership with Epilepsy Toronto. October 2020


	Other: 
	Other_2: 
	After a seizure it takes: 
	Other assistive technology: 
	Other_3: 
	Other assistive technology_2: 
	Other_4: 
	My seizures typically last: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Text1: 


