GALT JOINT UNION ELEMENTARY SCHOOL DISTRICT

Release of Liability and Assumption of Risk Agreement
ATHLETICS & CHEER/STUNT

STUDENT NAME SCHOOL

D Baseball D Golf D Softball D Water Polo

D Basketball D Lacrosse D Swimming/Diving D Wrestling

D Cheer/Stunt D Powder Puff D Tennis LIST ANY OTHERS:
D Cross-Country D Skiing/Snowboarding D Track I:I

L] Football E] Soccer D Volleyball I:|

This is a Release of Liability and Assumption of Risk Agreement. Read it
carefully and sign below. Completion of this release is a prerequisite to
participation in an inter-scholastic athletic activity or designated
school-sponsored activity/school club or (hereinafter collectively
referred to as “school-related activity/ies”). This release essentially
says that my son/daughter or |, as a student at least 18 years of age,
named above (hereinafter "above-named student") will participate in
the school- related activities as specified above.

If the above-named student is hurt, injured, or even dies, I/we (i.e., the
student, his/her parent/s, guardian/s, heir/s, or student at least 18
years of age, hereinafter referred to as "non-minor student") will not
make a claim against or sue the District (hereinafter “District”), its
trustees, officers, employees, and agents , or expect them to be
responsible or pay for any damages.

I, the undersigned, understand and acknowledge that the above-named
student has voluntarily chosen to participate in school- related
activities at his/her own risk. |/We know and fully understand that said
school-related activities may involve numerous risks, dangers, and
hazards, both known and unknown, where serious accidents can occur,
and where participants can sustain physical injuries, damage to their
property, or even die. Regardless of whether the school-related activity
involves physical contact or not, any activity may have inherent risks of
injury which are inseparable from the activity. I/We acknowledge and
willingly assume all risks and hazards of potential injury, paralysis, and
death in the school-related activity/ies, including any transportation to
or from any school-related activity/ies. Further, by giving consent for
this student to go with a school representative, it is acknowledged that
the activity/ies will be considered a "field trip" or "excursion" for which
there is complete immunity pursuant to Education Code§ 35330.

1/We, the undersigned, understand and acknowledge that school-
related activity/ies contain potential risks of harm or injury. Injuries
might arise from the student's actions or inactions, the actions or
inactions of another student or participant, or the actual or alleged
failure by district employees, agents, or volunteers to adequately coach,
train, instruct, or supervise. Injuries might also arise from an actual or
alleged failure to properly maintain, use, repair, or replace physical
facilities or equipment. Injuries might also arise from undiagnosed,
improperly diagnosed, untreated, improperly treated, or untimely
treated actual or potential injuries, whether or not caused by the
student's participation. All such risks are deemed to be inherent to the
student's participation in school-related activities.

In consideration for District allowing the above-named student to
participate in the school-related activity/ies specified above, |/we
voluntarily agree to release, waive, discharge, and hold harmless the
DISTRICT and its trustees, officers, employees, and agents from any and
all claims of liability arising out of their negligence, or any other act or
omission which causes the above-named student iliness, injury, death,
or damages of any nature in any way connected with the student 's
participation in the school-related activity/ies. I/We also expressly agree
to release and discharge the DISTRICT, its trustees, officers, employees
and agents from any act or omission of negligence in rendering or failing
to render any type of emergency or medical services.

As parent or legal guardian of the student/participant under 18 years of
age, | have read and voluntarily agree that my son/daughter may
participate in the school-related activity/ies designated above and I sign
this release on his/her behalf. In signing this document, | fully recognize
and understand that if my son/daughter is hurt, dies, or his/her property
is damaged, | am giving up my right and the right of his/her heirs to
make a claim or file a lawsuit against the DISTRICT, its trustees, officers,
employeesand agent.

By signing below, I/we acknowledge that 1/we: (1) have read this document and understand that I/we give up substantial actual or potential rights in
order to allow the above-named student to participate in the school-related activity/ies and any associated field trip or excursion; (2) have voluntarily
signed as evidence of acceptance of this Agreement without any inducement or assurance of any nature, with full appreciation of the all risks inherent
in the schoolrelated activity/ies; (3) have no question regarding the scope or intent of this Agreement and | (parent/guardian/non-minor student) have
the right and authority to enter into this Agreement and to bind myself, the student, and any other family member, personal representative, assign,
heir, trustee, or guardian to the terms of this Agreement. This is a release of all claims.

DATE: X

Signature of Parent/Legal Guardian or Non-minor Student/Participant™®

DATE: X

Signature of Minor Student/Participant

* A student 18 years of age or older is considered, by law, a non-minor and may sign form in the place of a parent and assumes all of the

above -stated risks and liabilities for himself/herself.



GALT JOINT UNION ELEMENTARY SCHOOL DISTRICT

AGREEMENT FOR TEAM PARTICIPATION

(INCLUDING WAIVERS AND RELEASES OF POTENTIAL CLAIMS, AND STATEMENT OF OTHER OBLIGATIONS)
All sections of this Agreement must be completed, with the signed original delivered to the School Office, before a Student will be
allowed to participate in any manner in the Activity defined below. Each Team must be listed below. If a Team is not listed, a separate
Agreement will be required before the Student may participate.

ADDITIONAL REQUIRED FORMS — Sports Physical Examination Form & Concussion and Head Injury Information Sheet

Name of Student: DOB:
Phone Number: Address:

Grade: School: Student ID:
Team(s):

In Consideration for the Student’s ability to participate on a Team (including any Sport, Cheerleading or Dance), including try-outs,
practices, preseason or seasonal strength or training sessions or training camps, or actual participation in Team events, shows,
performances, or competitions, or traveling to or from any of these activities (“Team Activities”), the Student and Parent/Legal Guardian
(“Adult”) signing this Agreement agree as follows:

1. Itisa privilege, not a right, to participate in extra-curricular activities, including Team Activities. The privilege may be revoked at
any time, for any reason, that does not violate Federal, State or District laws, policies or procedures. There is no guarantee that
the Student will make a Team, remain on a Team, or actively participate in Team events, shows, performances, or competitions.
Such matters shall remain exclusively within the judgment and discretion of the supervising District employee or volunteer
coach.

2. The Student and Adult understand the nature of the Team, including the inherent or potential risks of Team Activities. The
Student is in sufficiently good health and physical condition to participate in Team Activities, and voluntarily wishes to
participate in Team Activities. Before participating in any Team Activity, a properly executed Sports Physical Examination Form
and Concussion Head Injury Sheet shall be submitted to the school office (valid for one academic year, Fall/Winter/Spring
Activities).

3. The Student shall comply with the instruction and directions of Team Activity teachers, coaches, supervisors, chaperones, and
instructors. During the Students’ participation in Team Activities, as well as academic and/or other school activities, the Student
shall comply with all applicable Codes of Conduct. The Student shall also generally conduct themselves at all times in keeping
with the highest moral and ethical standards so as to reflect positively on themselves, the Team and the District. Failure to meet
these obligations may, at the discretion of the District, result in removal from the Team and/or Team Activities. Should the
Student’s violation of these obligations result in bodily injury or property damage, the Adult agrees to (a) pay to restore or
replace the damaged property, {b) pay for bodily injury damages to an individual, and (c) defend, protect and hold the District
harmless from such claims.

4. Team Activities contain potential risks of harm or injury, including harm or injury that may lead to permanent or serious
physical injury to the Student, including paralysis, brain injury, or death (“Injuries”). Injuries might arise from the Student’s
actions or inactions, the actions or inactions of another Student or participation in a Team Activity, or the actual or alleged
failure by District employees, agents or volunteers to adequately coach, train, instruct, or supervise Team Activities. Injuries
might also arise from an actual or alleged failure to properly maintain, use, repair, or replace physical facilities or equipment
available for Team Activities. Injuries might also arise from undiagnosed, improperly diagnosed, untreated, improperly treated,
or untimely treated actual or potential physical conditions or Injuries, whether or not caused by or related to the Student’s
participation in Team Activities. All such risks are deemed to be inherent to the Student’s participation in Team Activities. To
the fullest extent allowed by law, the Student and Adult therefore also fully assume all such risks and waive and release any
potential future claim they might otherwise have been able to assert against the District and any Board Member, employee,
agent, or volunteer of the District (“Release Parties”), including any claim that could otherwise have been made on behalf of the
Student or any parent, administrator, executor, trustee, guardian, assignee or family member. The Student and Adult further
understand that Team Activities and transportation to and/or from Team Activities are “field trips” for which there is immunity
from liability pursuant to Education Code Section 35330.

5. If the Student believes that an unsafe condition or circumstance exists, or otherwise feels or believes that continued
participation in a Team Activity might present a risk of Injury, the Student will immediately discontinue further participation in
the Team Activity, notify School personnel of the Student’s belief, and notify a parent or guardian of the Student’s belief. The
parent or guardian shall thereafter prevent the Student from participating in the Team Activity until the unsafe circumstance is
addressed or remedied to their satisfaction.



6. Emergency medical information regarding the Student is on file with the District and is current. The Adult agrees to provide
updated medical information during the course of the Student’s participation in Team Activities. If an injury or medical
emergency occurs during Team Activities, District employees, agents or volunteers have my express permission to administer or
to authorize the administration of urgent or emergency care, including the transportation of the Student to an urgent care or
emergency care provider. In such circumstances, notice to me and/or the Emergency Contact of the injury or medical
emergency may be delayed. Therefore, any urgent or emergency care provider have my express authority to conduct diagnostic
or anesthetic procedures, and/or to provide medical care or treatment (including surgery), as they may deem reasonable or
necessary under all existing circumstances. All costs and expenses associated with such care are solely my responsibility. An
Adult can only withhold this authorization by filing an Objection to Medical Care (Education 49407) that is based on their
personally held religious beliefs.

7. Education Code Section 32221.5 requires us to notify you that: Under state law, school districts are required to ensure that all
members of school athletic teams have accidental injury insurance that covers medical and hospital expenses. This insurance
requirement can be met by the school district offering insurance or other health benefits that cover medical and hospital
expenses. Some pupils may qualify to enroll in no-cost or low-cost local, state, or federally sponsored health insurance
programs. Information about these programs may be obtained by calling the District. Education Code Section 32221 requires
that such insurance cover medical and hospital expenses resulting from bodily injuries in one of the following amounts: (a)
group or individual medical plan with accident benefits of at least $200 for each occurrence and major medical coverage of at
least $10,000, with no more than $100 deductible and no less than 80% payable for each occurrence; (b) group or individual
medical plans which are certified by the Insurance Commissioner to be equivalent to the required coverage of at least $1,500;
or (c) at least $1,500 for all such medical and hospital expenses. You may meet this obligation in one of two ways:

Option 1: Private medical insurance/Medical
If this option is selected, please provide {Name of Insurer/Provider)
and (Policy number/Identifying number),

(list coverage dates or “continuous”). The Adult agrees that

the Student is covered, and will remain covered during the length of the Team season and that coverage exists in the
amounts required by section 32221.

Option 2: Student Accident Coverage

Purchase insurance meeting the requirements of Section 32221, for the period during which the Student is participating on
the Team, through a coverage provider made available through the District (contact the District to gain additional
information regarding this program). If you are financially unable to pay for such insurance, a payment waiver can be
submitted (forms seeking this waiver are also available from the District) and, if no other alternate funding is available
through private or charitable organization, the District will obtain financing for, or provide, the required coverage.

8. Employees, agents or volunteers of the District, members of the press or media, or other persons who may attend or
participate in Team Activities, may photograph, videotape, or take statements from the Student. Such photographs, videotapes,
recordings, or written statements may be published or reproduced in @ manner showing the Student’s name, face, likeness,
voice, thoughts, beliefs, or appearance to third parties, including, without limitation, webcasts, television, motion pictures,
films, newspapers, yearbooks, and magazines. Such published or reproduced items, whether or not for a profit, may be used for
security, training, advertising, news, publicity, promotional, informational, or any other lawful purpose. We authorize and
consent to any such publications or reproductions, without compensation, and without reservation or limitation.

9. This Agreement is to be broadly construed to enforce the purposes and agreements set forth above, and shall not be construed
against the Released Parties solely on the basis that this Agreement was drafted by the District. If any part of this Agreement is
deemed invalid or ineffective, all other provisions shall remain in force. No oral modification of this Agreement, or alleged
change or modification of its terms by subsequent conduct or oral statement, is allowed. This Agreement contains the sole and
exclusive understanding of the parties, with no other representation relied upon by the Adult or Student in determining
whether to execute this Agreement or in agreeing to participate in Team Activities.

AS THE ADULT SIGNING BELOW: (1) | AM GIVING UP SUBSTANTIAL ACTUAL OR POTENTIAL RIGHTS IN ORDER TO ALLOW THESTUDENT
TO PARTICIPATE IN TEAM ACTIVITIES; (2) | HAVE SIGNED THIS AGREEMENT WITHOUT ANY INDUCEMENT OR ASSURANCE OF ANY
NATURE, AND WITH FULL APPRECIATION OF THE RISKS INHERENT IN TEAM ACTIVITIES; (3) | HAVE NO QUESTION REGARDING THE

SCOPE OR INTENT OF THIS AGREEMENT; (4) I, AS PARENT OR LEGAL GUARDIAN, HAVE THE RIGHT AND AUTHORITY TO ENTER INTO
THIS AGREEMENT, AND TO BIND MYSELF, THE STUDENT, AND ANY OTHER FAMILY MEMBER, PERSONAL REPRESENTATIVE, ASSIGN,
HEIR, TRUSTEE, OR GUARDIAN TO THE TERMS OF THIS AGREEMENTAND | HAVE EXPLAINED THIS AGREEMENT TO THE STUDENT, WHO
UNDERSTANDS THEIR OBLIGATIONS.

Printed Name of Parent/Guardian Signature Date

AS THE STUDENT, | UNDERSTAND AND AGREE TO ALL OF THE OBLIGATIONS PLACED ON ME BY THIS AGREEMENT

Printed Name of Student Signature Date



Galt Joint Union Elementary School District - SPORTS PHYSICAL EXAMINATION FORM

[ PART 1 (TO BE COMPLETED BY A PARENT OR LEGAL GUARDIAN)
LAST NAME FIRST NAME GRADE
BIRTHDATE FALL SPORT WINTER SPORT SPRING SPORT STUDENT ID NUMBER

HEALTH HISTORY (Must be Completed Prior to the Examination)

Yes No Has this student had any: Yes No  Does this student:
1. (] O Chronic or recurrent iliness? l6. O O Wear eyeglasses or contact lenses?
2. O O IlIness lasting over 1 week? t7. 0O O Wear dental bridges, braces or plates?
3. O O Hospitalizations or Surgery? 18. O O Take any medications? (List below):
4. O O Nervous, psychiatric, or neurologic condition?
3. O O Loss or nonfunctioning of organs (eye, kidney, Yes No Is there any history of:
liver, testicle) or glands?
6. O O Allergies (medicines, insect bites, food)? 19. 0O O Injuries requiring medical care or treatment?
7. O O Problems with heart or blood pressure? 20. 0O 0 Neck or back pain or injury?
8. a O Chest pain or severe shortness of breath with 21, 0O a Knee pain or injury?
exercise? 22 O | Shoulder or elbow pain or injury?
9, O O Dizziness or fainting with exercise? 23. 0O a Ankle pain or injury?
10. a O Fainting, bad headaches or convulsions? 24. [m] O Other joint pain or injury?
1. O O Concussion or loss of consciousness? 25. 0O O Broken bones (fractures)?
12. O | Heat exhaustion, heatstroke, or other problems Yes No  Further history:
with heat? 26. O O Birth defects (corrected or not)?
13. O a Racing heart, skipped, irregular heartbeats, or 27. 0O a Death of parent or grandparent less than 40
heart murmur? years of age due to medical cause or
condition?
14. (m} a Seizures? 28, O O Parent or grandparent requiring treatment for
15. O O Severe or repeated instances of muscle cramps? heart condition less than 50 years of age
Date of last known tetanus (lockjaw) shot: 29. O a Been seen by a physician on an emergency or

Date of last complete physical examination: urgent basis in the last 12-months?
Explain all “YES" answers here along with_any other fact or circumstance that should be disclosed prior to the examination (use
reverse of form if needed):

PARENT/GUARDIAN'S AUTHORIZATION: [ authorize a physician or duly authorized and supervised physician’s assistant or nurse
practitioner to perform a Sports Physical Evaluation on the student. The information set forth above is complete and accurate and [ know of no
reason why the student cannot fully and safely participate in the listed sports. [ understand that this is solely a screening examinalion and that the
absence of any health conditions or concerns listed below does not mean that student is free from actual or potential harmful health conditions that
may cause the student injury or death while participating in sports. Any question or concern [ may have regarding the student’s health or safety will
be referred Lo our personal physician or health care provider for review and evaluation.

PRINT NAME OF PARENT OR GUARDIAN SIGNATURE OF PARENT OR GUARDIAN
ADDRESS WORK PHONE HOME PHONE DATE
REGULAR PHYSICIAN'S NAME OFFICE PHONE

L

PART 2 (TO BE COMPLETED BY THE EXAMINING
PHYSICIAN/PHYSICIAN’S ASSISTANT/NURSE PRACTITIONER)

NORMAL ABNORMAL (Describe)
Eyes/Ears/Nose/Throat Height:
Skin Weight:
Heart Pulse: After Ex:
Abdomen BP:
Genital/hernia (males) Recommendation:
Musculoskeletal:

SIA 9/09 (English)
Page 1 of 2



a. Neck/Spine/Shoulders/Back

b. Arms/Hands/Fingers

c. Hips/Thighs/Knees/Legs

d. Feet/Ankles

Neurologic Screening Exam (NSE)

] Unlimited participation

O Limited participation/specific
sports, events or activities

O Clearance withheld pending
further testing/evaluation

O No athletic participation

One of the above MUST be checked.

Comments:

PRINT NAME OF PHYSICIAN (M.D., D.O,, P.A, or N.P. only)

PHYSICIAN'S SIGNATURE

DATE

SIA 9/09 (English)
Page 2 of 2



California Department of Education Updated April 2020

Parent/Guardian and Pupil Sudden Cardiac Arrest Warning Signs and Symptoms
Information and Acknowledgment Form

On July 1, 2017, Assembly Bill 1639, known as the Eric Paredes Sudden Cardiac Arrest (SCA) Prevention
Act went into effect. This requires the pupil and their parent or guardian to read, sign, and return an SCA form
of acknowledgment before the pupil participates in any athletic activity. Districts may use this form, a form
located on the California Interscholastic Association (CIF) website, or design their own form. An SCA
acknowledgment form must be signed and returned to the school site each school year.

On August 30, 2019, Assembly Bill 379 also added sudden cardiac arrest prevention requirements to the
Health and Safety Code for youth sports organizations. The amended Health and Safety Code, Division 106,
Article 2.5: now includes, Youth Sports Concussion and Sudden Cardiac Arrest Prevention Protocols
[124235-124236].

What Is SCA?

SCA occurs suddenly and often without warning. It is triggered by an electrical malfunction in the heart that
causes an irregular heartbeat. With the heart’s pumping action disrupted, the heart cannot pump blood to the
brain, lungs, and other organs. Seconds later, a person loses consciousness and has no pulse. Death occurs
within minutes if the victim does not receive treatment.

Who Is at Risk for SCA?

Thousands of sudden cardiac arrests occur among youth each year, as it contributes to the #2 medical
cause of death of youth under the age of 25 and is the #1 cause of death of student athletes during
exercise. While a heart condition may have no warning signs, studies show that many young people do
have warning signs or symptoms but neglect to tell an adult. This may be because they are embarrassed,
they do not want to jeopardize their playing time, they mistakenly think that they are out of shape and need
to train harder, or they simply ignore the symptoms, hoping the signs will go away.

Possible Warning Signs and Risk Factors
¢ Fainting or seizure, especially during or right after exercise
Fainting repeatedly or with excitement or startle
Excessive shortness of breath during exercise
Racing or fluttering heart palpitations or irregular heartbeat
Repeated dizziness or lightheadedness
Chest pain or discomfort with exercise
Excessive, unexpected fatigue during or after exercise

Removal from Activity

A pupil who faints during or following participation in an athletic activity must be removed from play and
may not return to play until they are evaluated and cleared by a physician and surgeon, nurse practitioner
or physician’s assistant.

I have reviewed and understand the symptoms, warning signs, and risk factors associated with SCA.

Print Student/Athlete Name Signature of Student/Athlete Date

Print Parent/Guardian Name Signature of Student/Athlete Date

The CDE used information from the following sources: American Heart Association, Parent Heart Watch), Eric Paredes Save a Life Foundation: Keep
Their Heart in the Game (hitps://epsavealife.org/), and Sudden Cardiac Arrest Foundation (hitp:/fwww.sca-aware.org/).

PLEASE RETURN TO YOUR CHILD'S SCHOOL.



A FACT SHEET FOR

Parents

What is a concussion?

@

CDCHEADS UP

SAFE BRAIN. STRONGER FUTURE.

A concussion is a type of brain injury that changes the way the brain
normally works. A concussion is caused by a bump, blow, or jolt to the

addressed correctly.

without loss of consciousness.

head. Concussions can also occur from a blow to the body that causes
the head and brain to move rapidly back and forth. Even what seems
to be a mild bump to the head can be serious. Concussions can have

a more serious effect on a young, developing brain and need to be

What are the signs and symptoms of a concussion?

You can’t see a concussion. Signs and symptoms of concussion can
show up right after an injury or may not appear or be noticed until
hours or days after the injury. It is important to watch for changes in
how your child or teen is acting or feeling, if symptoms are getting
worse, or if s/he just “doesn’t feel right.” Most concussions occur

If your child or teen reports one or more of the symptoms of
concussion listed below, or if you notice the signs or symptoms
yourself, seek medical attention right away. Children and teens are
among those at greatest risk for concussion.

Signs & Symptoms of a Concussion

Signs Observed by

Symptoms Reported by Your Child or Teen

Parents or Guardians

Thinking/Remembering

« Difficulty thinking clearly

- Difficulty concentrating or
remembering

» Feeling more slowed down

« Feeling sluggish, hazy, foggy,
or groggy

« Appears dazed or stunned
* Is confused about events

- Answers questions slowly
* Repeats questions

- Can't recall events priorto
hit, bump, or fall

Can't recall events after hit,
bump, or fall

Loses consciousness (even
briefly)

Shows behavior or
personality changes

Forgets class schedule or
assignments

Physical

« Headache or “pressure” in head
* Nausea or vomiting

» Balance problems or dizziness
» Fatigue or feeling tired

» Blurry or double vision

» Sensitivity to light or noise

» Numbness or tingling

- Does not “feel right”

To download this fact sheet in Spanish, please visit: www.cdc.gov/HEADSUP. Para obtener una
copia electronica de esta hoja de informacién en espafiol, por favor visite: www.cdc.gov/HEADSUP
January 2021

Emotional

« Irritable

- Sad

= More emotional than usual
» Nervous

Sleep*

* Drowsy
* Sleeps /ess than usual
+ Sleeps more than usual

*Only ask about sleep symptoms if
the injury occurred on a prior day.




Danger Signs

Be alert for symptoms that worsen over time.

Your child or teen should be seen in an emergency
department right away if she or he has one or more
of these danger signs:

One pupil (the black part in the middle of the eye)
larger than the other

Drowsiness or cannot be awakened

A headache that gets worse and does not go away
Weakness, numbness, or decreased coordination
Repeated vomiting or nausea

Slurred speech

Convulsions or seizures

Difficulty recognizing people or places

Increasing confusion, restlessness, or agitation
Unusual behavior

Loss of consciousness (even a brief loss of
consciousness should be taken seriously)

What should | do if my child or teen
has a concussion?

Seek medical attention right away.

A healthcare provider experienced in evaluating
for concussion can determine how serious the
concussion is and when it is safe for your child
or teen to return to normal activities, including
physical activity and school (concentration and
learning activities).

Help them take time to get better.

If your child or teen has a concussion, her or his
brain needs time to heal. Your child or teen may
need to limit activities while s/he is recovering
from a concussion. Exercising or activities that
involve a lot of concentration, such as studying,
working on the computer, or playing video
games may cause concussion symptoms (such
as headache or tiredness) to reappear or get
worse. After a concussion, physical and cognitive
activities—such as concentration and learning—
should be carefully managed and monitored by a
healthcare provider.

Talk to vour child or teen about how they
are feeling.

Your child may feel frustrated, sad, and even
angry because s/he cannot return to recreation
and sports right away, or cannot keep up with
schoolwork. Your child may also feel isolated
from peers and social networks. Talk often with
your child about these issues and offer your
support and encouragement.

To learn more, go to

www.cdc.gov/HEADSUP or call 1.800.CDC.INFO

January 2021

Children and teens with a
suspected concussion should
NEVER return to sports or
recreation activities on the
same day the injuried occurred.

They should delay returning to their
activities until a healthcare provider
experienced in evaluating for
concussion says it’'s OK to return to
play. This means, until permitted, not
returning to:

» Physical Education (PE) class
» Sports practices or games
» Physical activity at recess

How can | help my child return to
school safely after a concussion?

Most children can return to school within a few
days. Help your child or teen get needed support
when returning to school after a concussion. Talk
with your child’s teachers, school nurse, coach,
speech-language pathologist, or counselor
about your child’s concussion and symptoms.

Your child’s or teen’s healthcare provider can use
CDC’s Letter to Schools to provide strategies to
help the school set up any needed supports.

As your child’'s symptoms decrease, the extra
help or support can be removed gradually.
Children and teens who return to school after a
concussion may need to:

» Take rest breaks as needed
+ Spend fewer hours at school

» Be given more time to take tests or complete
assignments

» Receive help with schoolwork

» Reduce time spent reading, writing, or on the
computer

+ Sit out of physical activities, such as recess, PE, and
sports until approved by a healthcare provider

+ Complete fewer assignments

« Avoid noisy and over-stimulating environments




