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Student Name: 
Date: Time In: 
Copy to Teacher, Principal, & Clinic 

Today, your child received an injury to the head. 
This injury resulted from: 

While in the clinic, your child exhibited the following:    No symptoms at this time 
Physical  Cognitive Other 
Headache  Mentally Foggy Drowsiness 
Nausea Difficulty Concentrating Appears Dazed or Stunned 
Vomiting X # Difficulty Remembering Repeats Questions 
Balance Issues Forgetful (recent info) 
Dizziness Seems Confused 
Visual Issues Emotional Bleeding at site 
Fatigue Irritability Retrograde Amnesia (Before) 
Light Sensitivity Sadness Anterograde Amnesia (After) 
Noise Sensitivity Emotional Loss of Consciousness 
Numbness/Tingling Seizures 

Your child received the following treatments: 

Resolution of Injury: 

____Student returned to class after  minutes. Teacher notified 
____Student sent home 
____EMS called 

Time Out: 
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 Concussion Danger Signs:  

Be alert for symptoms that worsen over time. 

The student should be seen in an Emergency Department right away if s/he has: 

One pupil (the black part of the eye) larger than other 
Blurred or double vision 
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, irregular breathing or dizziness 
Bleeding or drainage from an ear or nostril 
Amnesia concerning incident 
Loss of Consciousness (even a brief LOC should be taken seriously) 

Your child can be allowed to sleep, trying to keep him/her awake 
continuously is unnecessary. Observe the child while sleeping. Wake 
him/her up after 2 hours and check the child’s ability to walk and talk. 
Ask questions that require a specific answer, and avoid questions that can 
only be answered with “yes” and “no”. 


