
Olympia District 16- Concussion Staging Form For Non-Athlete Students

The purpose of this form is to appropriately stage a student for return-to-learn and return-to-activity after sustaining a
concussion. A student's best chance of full recovery from a concussion involves two critical components: cognitive and
physical rest. This form must be completed if a student is diagnosed by a physician with a concussion and is
requesting academic accommodations as a result of the concussion. Proof of concussion diagnosis must accompany
the form. The school nurse/health care tech will work with each student who sustained a concussion to facilitate a
safe return-to-learn and return-to-activity. The health staff managing the concussion will establish a
communication system between the physician, school administrators, teachers, school nurse, school counselor,
student, parent/guardian and any other members of the school concussion oversight team. The school
nurse/health care tech will communicate with the physician as needed as the student progresses through
the stages of recovery.

Instructions:
Part 1 of this form must be completed by the student's parent/guardian and the certification signed by the
parent/guardian.
Part 2 of this form must be completed by the student's treating physician (chosen by the student or the
student's parent/guardian).

Completed forms should be submitted to the school nurse to initiate the return-to-learn and return-to-activity protocol.

Part 1
This section should be completed by the Parent/Guardian of the student.

First Name: Middle Name: Last Name:

Date of Birth: Grade: Date of Injury:

As the Parent/Guardian of the Student listed above, I certify that:
(1) We have been informed concerning and consent to the student participating in the return-to-learn and
return-to-activity protocols;
(2) We understand the risks associated with the student returning to learn and returning to activity and will
comply with any ongoing requirements in the return-to-learn and return-to-activity protocols;
(3) We consent to the disclosure to school nurse/health care tech, consistent with the federal Health Insurance
Portability and Accountability Act of 1996 (Public Law 104-191), of this Concussion Staging Form and, if any,
the return-to-learn and return-to-activity recommendations of the treating physician, as the case may be; and
any relevant health information pertaining to the concussion can be communicated with attending physician,
school health team and Olympia concussion team.
(4) The Student has successfully completed each requirement of the return-to-learn and return-to-activity
protocols necessary for the student to return-to-learn and return-to-activity.

Please sign and date below to acknowledge that the above statements are accurate.

Parent/Guardian Signature:__________________________________________________________

Date: ____________________________________________________________________________
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Part 2
This section should be completed by the Physician.

Please check the appropriate box for the stage that the student is currently in.

Stage 1 Student May Not Attend School At This Time. The student may not attend class and should not
work on homework assignments, work on any tests, use electronic devices, or participate in physical
activity. Continue to limit at-home activities that can worsen symptoms, such as loud music, television,
computer screen time, texting, etc.

Stage 2 Partial Academic Schedule and Accommodations. The student may attend school with a
partial class schedule; preferably half days, rotating AM and PM schedules. The student, parent/guardian,
school administration, nurse, and guidance counselor should work together to help determine the most
appropriate schedule. Classes should be prioritized and not worsen symptoms. In the first few days of
returning to school the goal is not to immediately start catching up on the missed work or learn new
material. Rather, the initial goal is simply to make sure the student can tolerate the school environment
without worsening symptoms. This means the first few days often include just sitting in class and listening
(no note-taking or reading). Special accommodations may be required to limit symptoms. Homework
should be limited during this time. Students can do cognitive activities, but only for very short periods of
time (5-15 minutes) with rest periods in between work periods.If symptoms increase, the work should
stop.
The student should avoid settings and tasks that trigger or worsen symptoms.Participation in all athletic
activity, recess, weightlifting, PE class, and co-curricular activities is still fully restricted. The school
nurse/health care tech will monitor student concussion symptoms daily to determine progression. The
school nurse/health care tech will communicate with the physician to get the order to progress to the next
stage.

Stage 3 Full Academic Schedule and Accommodations. The student may participate in a normal
classroom schedule, but will still require some accommodations. Accommodations will be chosen
depending on the current symptoms that the student is experiencing. All members of the team will
continue to work with the student to identify any specific classroom activities that could be worsening
symptoms. As the student improves, gradually increase demands on the brain by increasing the amount,
length of time, and difficulty of academic requirements, as long as this does not worsen symptoms.
The following protocols will be followed during this stage:

● Prioritize assignments, tests and projects
● Limit students to one test per day with extra time to complete tests to allow for breaks as needed

based on symptom severity
● Prioritize in-class learning
● Minimize overall workload
● Gradually increase the amount of homework

Reported symptoms should be addressed by specific accommodations. Accommodations are reduced or
eliminated as symptoms resolve. The student may be able to participate in Band, Chorus, and/or Music
class if this does not worsen concussion symptoms. There shall be no physical activity at this time.
Gradually increase school participation and independence as tolerated by the student. The school
nurse/health care tech will communicate with the physician to get order to progress to the next stage

Stage 4 Normal Classroom. The student may participate in normal classroom activities. The team will
need to construct a reasonable stepwise plan to complete missed academic work. An extended period of
time is recommended in order to minimize stress. The student is NOT allowed to participate in any
physical activity, such as recess, physical education, lifting weights, jogging, drills, practices, or games.
The school nurse/health care tech will communicate with the physician to get order to progress to the next
stage

Stage 5 Return-to-Physical Activity. No symptoms are present and the student is consistently tolerating
full school days and their typical academic load without triggering any concussion related symptoms. Once
participation in the classroom is normal and all concussion symptoms have resolved, the physician will
determine if the student is ready for physical activity and will provide documentation of clearance for
physical activity. If the student’s concussion symptoms return after physical activity, they will stop activity
and the nurse/health care tech will contact the physician.
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Medical Professional Certification
By signing below, I certify that:

(1) I am the student's treating physician
(2) I have evaluated the student using established medical protocols based on peer-reviewed scientific
evidence consistent with Centers for Disease Control and Prevention Concussion guidelines; and
(3) In my professional judgment it is safe for the Student to participate in the
return-to-learn/return-to-physical activity as indicated by the stage checked above.

Physician’s Name (please print):__________________________________________________________

Physician’s Signature: __________________________________________________________________

Physician’s Phone Number:_______________________________________________________________

Please direct any questions to:

Olympia School District #16
Melissa Pfeffer RN BS PEL CSN, District Nurse
Phone (309) 379-5911 ext 9045
Fax (844)331-4146 (Confidential Nurse fax line)
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