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	Headache Duration
	Headache severity
	Associated Symptoms
(please tick P )
	Medications Used 
(Name and dose)

	Relief
(please tick P)
	Triggers
Activities/Foods
School /Sleep / Stress video screens etc.

	
	More than  4 hours
	Less than 4
hours
	Stops 
& lies down
	Decrease
normal activity
	Continue normal activities
	Clear days

	AP 
	N 
	V 
	PT
	PN
	WPA
	
	No
	Yes
	Good
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	31Key:  	AP: Abdominal Pain  				N: Nausea  		V: Vomiting  		PT: Sensitivity to light (Photophobia) 
PN: Sensitivity to sound (Phonophobia)    	WPA: Worsen with Physical Activity

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	







