Windham School Department 

Returning to School with Concussion


Students Name________________ 


Date of Doctor Visit_______________
Doctor Name__________________ 


Date of Concussion________________
School Recommendations

· Patient has no academic restrictions

· Patient is cleared for full activity

· Please note the recommendation prescribed below

Attendance

· No school for ____________ school day(s) 

· No school until symptom free or significant decrease in symptoms

· Part time attendance for ______ school day(s) as tolerated

· Full school day as tolerated

· Tutoring homebound/in school as tolerated

Visual Stimulus

· Allow student to wear sunglass in school

· Pre-printed notes for class material or note taker

· No smart board, projector, computer, TV screens or other bight screens

· Enlarged font when possible

Workload/ Multi-Tasking

· No homework

· Limit homework to ___________ minutes a night

· Reduce overall amount of make-up work, class work and homework when possible

· Prorate workload when possible

· Graded catch-up for missed work

Dates plan is in effect______________
Follow-up date____________________

Physical Exertion
· No physical exertion/athletics/gym

· Light aerobic activity only

· Non-contact/non collision activity only

· Begin return to play protocol prior to returning gym or athletics

Breaks

· Allow students to go to the nurse office if symptoms increase

· Allow students to go home if symptoms do not subside

Audible Stimulus
· Allow Student to leave class 5 minutes early to avoid noise hallways

· Lunch in a quiet place

· Audible learning (discussion, reading out loud)

Testing/Project
· No testing/Projects
· No more than one test a day

· Extra time to complete tests

· Oral testing

Addition Recommendation:
____________________________________________________________________________________________________________________________________________________________________________________
Physician Signature_____________________    Date________________


