Concussion Protocol: Return to Learn

Students recovering from concussion can experience significant academic difficulties due to impaired
cognitive abilities. Mental exertion and environmental stimulation can aggravate concussion symptoms
such as headache and fatigue, which can prolong recovery. Accordingly, academic accommodations
should be available to the student recovering from concussion both to ensure academic process and to
set the conditions for optimal medical recovery.

Ensuring adequate rest, avoiding overexertion, and overstimulation, reducing risk or re-injury and
providing academic accommodations, are the essential components of a return to learn plan after
concussion. The Protocol below must be followed by being symptom free for 24 hours before advancing
to the next stage. Symptom Free means - No Lingering headaches, sensitivity to light and/or noise,
fogginess, drowsiness, etc. Before entering the Protocol, the student must be cleared by a physician. The
homeroom teacher will monitor progression of student and sign off student each day. The principal will
give clearance that the student has completed the Protocol.

Symptom Free?
Yes: Begin Stage 2
No: Rest until
Symptom Free

Symptom Free?
Yes: Begin Stage 3
No: Rest until
Symptom Free

Stage 4:
Stage 2: Stage 3: Full Recovery to
Return to School w/ Continu(.ed Academics
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Symptom Free?
Yes: Begin Stage 4
No: Return to
Stage 2 Protocol

Symptom Free?
Yes: Full School
No: Return to

Stage 3 Protocol

Date Attained:

Date Attained:

Date Attained:

Date Attained:

Principal Signature:

Each person, on the above signed lines give consent that

Parent Signature:

Homeroom Teacher Signature:

has completed return to learn.

(Student Name)
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Returning to play following a concussion involves a step progression once the individual is symptom free.
Symptom Free means NO lingering Headaches, Sensitivity to Light/Noise, Fogginess, Drowsiness, etc.

1. No student-athlete should return to play while symptomatic. There are many risks to premature
turn to play including:
a. A greater risk for a second concussion due to a lower concussion threshold.
b. Second impact syndrome (abnormal brain blood flow).
c. Exacerbation of any current symptoms.
d. Increasing the risk of injury due to alteration in balance.
2. Students are prohibited to returning to play the day the concussion is sustained.
If there is any doubt an athlete has sustained a concussion, SIT THEM OUT.
4. The athletic director and team head coach together will oversee the Return to Play protocol. The
principal will clear athlete after completing protocol.
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Once a student - athlete is symptom free at rest for 24 hours and has a signed release by the treating
physician, she/he may begin to the return to play progression. The coach and parent will follow the
progression of the athlete. The Principal will give clearance that the athlete has completed the protocol.
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Date Attained: Date Attained: Date Attained: Date Attained: Date Attained:
Principal Signature: Team Head Coach:
Parent Signature:
Each person, on the above signed lines give consent that has completed return to play.

(Student Name)



