Appendix E
DOCUMENTATION FOR A DIAGNOSED CONCUSSION
RETURN TO LEARN / RETURN TO PLAY PLAN

This form to be used by parents/guardians

to communicate their child’s progress through the plan.

Name of Student:

Date:

The Return to Learn/Return to Play Plan is a combined approach.
Step 2a: Return to Learn must be completed prior to the student returning to physical activity.
Each
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Name of Student:

Step 3: Return to Play
» Student may begin individual sport-specific activities only.

Step 4a: Return to Play

e Student may begin activities where there is no body contact (dance, badminton); light resistance,
weight training; non-contact practice; and non-contact sport-specific drills.

O My child has successfully completed Steps 3 and 4a and is symptom free.

O Parent/Guardian to obtain medical doctor/nurse practitioner diagnosis and signature (4b) before

proceeding to Step 5.
Step 4b: Medical Examination
| confirm that the above-named student continues to be symptom free and is able to return to regular

physical education class/intramural activities/interschool activities in non-contact sports and full
training/practices for contact sports.

Name of Medical Doctor or
Nurse Practitioner

Date:

Signature:

This information must be given back to the principal/teacher/coach/supervisor
before Step 5 can take place.

Principal Signature:

Date:

Place a copy of this page in student OSR upon receipt/completion.
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Name of Student:

Return of Symptoms

O My child has experienced a return of concussion signs and/or symptoms and has been examined
by a medical doctor/nurse practitioner, who has advised a return to:

O Step 1: Return to Learn / Return to Play
[ Step 2a: Return to Learn

O Step 2b: Return to Learn

O Step 2: Return to Play

O Step 3: Return to Play

[ Step 4a: Return to Play

Parent/Guardian Signature:

Date:

Comments:
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