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PE Teacher Post Concussion Recording Form

is status post-concussion. The student is symptom free and
is ready to begin “Return to Play/Graduated Progression Program.

PE teacher please read the concussion signs and symptoms listed below to the student.
Inform the student that they are to notify you immediately if any of these signs or symptoms
develop. Send the student to the nurse that exhibits signs or symptoms.

Concussion Signs and Symptoms:

* Signs (observed by others): Loss of consciousness (any duration), nausea or vomiting,
student appears dazed or stunned, student appears confused, student moves clumsily with
altered coordination, student has balance problems, student responds slowly to questions,
student forgets events.

° Symptoms (reported by athlete): Headache, fatigue, nausea or vomiting, double vision,
blurry vision, sensitive to light or noise, feels sluggish, feels “foggy”, problems
concentrating, problems remembering.

PE Teacher to complete this portion.
Please sign, date and indicate that you have reviewed information with the student.

First Attempt Return to Play

Return to play graduated

progression Date Class Activity Symptoms

Class One: Light aerobic exercise:
walking. No resistance training.

Class Two: Twenty minutes of increased
heart rate through jogging or the use of cardio-
vascular exercise equipment.

Class Three: Non-contact individual sport;
or 30 min. increased Heart rate activity or
drills; Low resistance weight training

Class Four: Higher resistance wt. training;
team controlled drills; no live game play

Class Five: Full contact training drills and
intense aerobic activity.

Class Six: Full participation in PE class.
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PE Teacher Signature

Student Signature
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Second Attempt Return to Play

Return to play graduated
progression

Date

Class Activity

Symptoms

Class One: Light aerobic exercise:
walking. No resistance training.

Class Two: Twenty minutes of increased
heart rate through jogging or the use of cardio-
vascular exercise equipment.

Class Three: Non-contact individual sport;
or 30 min. increased Heart rate activity or
drills; Low resistance weight training

Class Four: Higher resistance wt. training;
team controlled drills; no live game play

Class Five: Full contact training drills and
intense aerobic activity.

Class Six: Full participation in PE class.

PE Teacher Signature

Student Signature
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Third Attempt Return to Play

Return to play graduated
progression

Date

Class Activity

Symptoms

Class One: Light aerobic exercise:
walking. No resistance training.

Class Two: Twenty minutes of increased
heart rate through jogging or the use of cardio-
vascular exercise equipment.

Class Three: Non-contact individual sport;
or 30 min. increased Heart rate activity or
drills; Low resistance weight training

Class Four: Higher resistance wt. training;
team controlled drills; no live game play

Class Five: Full contact training drills and
intense aerobic activity.

Class Six: Full participation in PE class.
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PE Teacher Signature Student Signature
1. 18
2. 2.
3. 3
4. 4.
5 5
6. 6.
Nurse | Date | PE Teacher | Date

First Attempt Return to Play

[ ] Reviewed return to play progression
& concussion symptoms.

Signature:

| ] Reviewed return to play
progression & concussion symptoms.

Signature:

Second Attempt Return to Play

[ ] Reviewed return to play progression
& concussion symptoms.

Signature:

| ] Reviewed return to play
progression & concussion symptoms.

Signature:

Third Attempt Return to Play

| ] Reviewed return to play progression
& concussion symptoms.

Signature:

| ] Reviewed return to play
progression & concussion symptoms.

Signature:

Note: If the student reports post concussion symptoms during any phase of this return to play
progression, the student reports to the nurse for evaluation and brings this form to the nurse.

Nurse will monitor.
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