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CEWT letter template
Date of attendance: 
Dear 

Re: Name, DOB etc
Problems:

Description of episode(s)
Epilepsy or non-epilepsy or uncertain


if epilepsy…



Seizure type(s)



Syndrome



Cause 



Relevant Impairments, Behavioural & emotional, Educational

   problems
Age of onset

ECG, EEG and MRI features



Prolonged seizures?



Previous AEDs?
Other problems:



School: 
Weight:

Current Treatment Plan: 
Emergency Plan: 
?Standard first aid, ?standard BM care plan, ?other IEP
Letter text

Yours sincerely
Cc:

Parents
Community paediatrcian/Child health

Specialist Epilepsy Nurse
Please bring your medication with you to all clinics.  Visit www.cewt.org.uk/families for seizure diaries, patient information and other resources.
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