
ROYAL ALEXANDRA CHILDREN'S HOSPITAL MY HEADACHE DIARY NAME: ……...………..………………………………………………
Month:….………………..... Year: ………..…………….

Headache severity Other symptoms Headache duration Relief
Severe Moderate Mild N V Pt Pn WPA >4 hr <4 hr None Mod Good

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

Comments & medications usedDate Day



Headache severity Other symptoms Headache duration Relief
Severe Moderate Mild N V Pt Pn WPA >4 hr <4 hr None Mod Good
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N = nausea, V = vomiting, Pt = sensitive to light
Pn = sensitive to noise, WPA = worse on physical activity

Date Day Comments & medications used


