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Menstruation Chart 
 

Name:       Date of Birth:       Year:       
 

KEY: Bleeding Pain Mood/Feelings Seizures 

 N: Normal flow B: Bloating  A: Aggressive S: Seizure 

 L: Light flow CR: Cramps I: Irritable  

 H: Heavy flow HA: Headache T: Tired  

 C: Clotting    
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FEB                                
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DEC    
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