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NAME________________________________________________________________        DOB__________________________________________ 

GRADE__________  DATE OF INJURY__________________________________ 

Diagnosis and Recommendations for Return to School after Head Injury 

The diagnosis is____________________________________________________________________________________________________________________ 

_____  The student has sustained a concussion and may return to school on___________________________________________________________________ 

              Please note Total number (____) and Dates (____________________) of other concussions if known. 

_____ The student does not have a concussion and may return to school on _____________________ and has no restrictions to activity as of __________________     

                                                                                                                                                
*The student may return to physical education on     ________________________________________________________________________________________ 

                                                                                                           

Additional information or accommodations:_______________________________________________________________________________________________ 

(see back page) 

Recommendations for the student athlete 

 K-8 schools have no athletic trainer on site.  In the absence of an athletic trainer, the policy of the district requires a mandatory 7 

day rest period for all student-athletes diagnosed with a concussion beginning the day that their treating physician certifies that 

they are symptom-free.  Student-athletes that have any symptoms should not return to play.  The parents and physician will 

monitor the return to play protocol.  A student-athlete may progress to the next step of the protocol on the next day as long as 

they do not experience any symptoms at the present level.  If your symptoms return, you need to inform your medical provider 

and return to begin protocol again. 

1.  The student is symptom-free as of _____________and  may begin the return to play protocol on __________                                                                                                             

                                                                         (date)                                                                    (date) 

Parent signature required to certify that student has been monitored during the return to play protocol and has completed 

the return play protocol as outlined below without recurrence of symptoms.  

 

   _____________________________________ 

   (Parent Signature) 

 

2.  The student has remained symptom-free during the return to play protocol and may return to full contact practice 
 (step 5) and play (step 6) as of   ______________(date). 

                          
******************************************************************************************      

Return to Play Protocol for Athletics 

Pay careful attention to your symptoms and your thinking and concentration skills at each stage of activity.  
Day 1: Completion of a full day of normal cognitive activities (school day, studying for tests, watching practice, interacting with 
peers) without re-emergence of any signs or symptoms.  
Day 2: Light aerobic exercise, which includes walking, swimming, or stationary cycling, keeping the intensity < 70% maximum 
percentage heart rate: no resistance training.  The objective of this step is increased heart rate.  
 Day 3:  Sport-specific exercise including skating, and/or running; no head impact activities.  The objective of this step is to add 
movement and continue to increase heart rate. 
Day 4: Non-contact training drills (e.g., passing drills).  The student-athlete may initiate progressive resistance training.  
Day 5: Following medical clearance (consultation between school health care personnel, i.e., Licensed Athletic Trainer, 
School/Team Physician and student-athlete’s physician), participation in normal training activities.   
Day 6: Return to play involving normal exertion or game activity. 
 
(See back page) 
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Recommendations for student in physical education class 
 

 
Return to Play Protocol for Gym 

Pay careful attention to your symptoms and your thinking and concentration skills at each stage of activity.  
 
 

Day 1: Completion of a full day of normal cognitive activities (school day, studying for tests, watching practice, interacting with 
peers) without re-emergence of any signs or symptoms.  
Day 2-3: Light aerobic exercise such as walking, or stationary cycling. 
 Day 4-5:  Increased aerobic exercise such as jogging.  
Day 6: Return to gym involving normal exertion. 
 
 
 
Note to parent:  The date your child is cleared to return to gym by their physician, they will follow the above protocol and on the 
6

th
 day, without any reoccurrence of symptoms, will return to full physical education activity. You and/or your child must notify 

your physician, physical education teacher and school nurse if symptoms return after returning to physical education. 
 
 
____________________________________________________________________________________________________________ 

 
 
Medical provider with training in evaluation and management of concussion, include stamp     
 

Physician’s Name ______________________________________________ Office phone________________ 
 
 
Physician’s Signature _________________________________________Date_________________________ 
 
 
Stamp  


