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Example Chronology

INDIVIDUAL AGENCY CHRONOLOGY  

Name of child:  
Date of Birth: 

Address: 
 

Completed by; name/designation/base: 
T:  

Date: 
 

Agency:  

Date 
Name 
Source 
Episode/Event 
Category 
Comment 
5.4.07 
Mother Julie 
GP 
Describes child 
2
EEG investigation 
fitting
negative 

15.5.07   Mother Julie 
Nursery 
Describes child 
5
Child at nursery full 
fitting several times 
time no fits observed 
a day 
by nursery staff 
28.5.07   Mother Julie 
Mother 
States to Health 
3
No response to 
Julie 
Visitor that J's fitting 
6
anti convulsant 
is getting worse. J 
medication. 
stopped attending 
J's fits not observed 
nursery

Notes: 
Date: 
Date of Event 
Name: 
Name of individual involved in event 
Source: 
Source is the agency or the individual (it could be from either). 

Episode/Event:  A record of the clinical story 

Category: 
The category of warning sign referred to in Warning signs of FII template 
Comments: 
To support the episode/event documented. 

