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Policy Statement 

It is the policy of the Superior-Greenstone District School Board to ensure the provision of 
minimized risk in elementary and secondary schools and to provide a safe environment that takes 
steps to reduce the risk of injury and promotes the overall well-being of students. 

Purpose 

The purpose of these procedures is to: 

• Educate students, parents, and staff about concussions, signs and symptoms, and
prevention.

• Improve supports for students suffering from concussions and to lessen the occurrence of a
second concussion. second impact syndrome.

• Minimize long term health problems associated with untreated concussions (CTE: Chronic
Traumatic Encephalopathy).

• Development an awareness, prevention, identification, training, and management
procedures for a diagnosed concussion (including return to learn and return to play
planning).

Rationale 

The Ministry of Education expects all school boards in Ontario to develop and maintain a policy on 
concussion as outlined in Policy/Program Memorandum No. 158. These guidelines as outlined in 
the Ontario Physical Education and Safety Guidelines Concussion Protocol and are considered the 
minimum standard. The standards in this document must not be lowered. 

Definitions 

Ontario School Boards’ Insurance Exchange (OSBIE) - OSBIE is the company that insures 
Superior-Greenstone District School Board. It is self-funded by its member school boards. A 
concussion procedure is an insurance requirement. 

OSBIE Incident Report - is a form that is completed by the Site Administrator/Teacher in Charge 
when an incident occurs involving bodily injury to anyone other than an employee, or property 
damage occurs. If a person has been admitted to hospital or fatally injured the OSBIE claims 
department, the administrator and the board office must be immediately notified. Completed forms 
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are submitted electronically by the school to OSBIE. The incident report is retained by OSBIE for 
insurance purposes. OSBIE Incident Report https://osbie.on.ca/incident-reports/ 

Types of Forms 

Collaborative Plan for Return to Learn – a plan created by staff, student and parents for a 
student suffering from a concussion. 

Concussion Prevention Strategies – Preventative strategies that can be shared with students 
and coaches. 

Documentation for Concussion Management - Home Preparation for Return to School (RTS) 
and Return to Physical Activity (RTPA) Plan 

Documentation of Medical Assessment - this includes the Home Preparation for Return to 
School (RTS) and Return to Physical Activity (RTPA) Plan 

Documentation for Medical Clearance – form required for a student to resume school activities. 

Documentation for School Concussion Management - Return to School (RTS) and Return to 
Physical Activity (RTPA) Plan 

Emergency Plan – Formal Contingency Plan for High Care/Overnight Excursions – an 
emergency plan outlining required information. 

Informed Consent Form - is a document that must be read and signed by a parent/guardian for 
participation by a student on a school team and high-risk activities. It outlines the elements of risk 
involved and provides notification of the availability of student accident insurance. This form is 
required for both elementary and secondary school teams and high-risk activities. It is retained for 
one year only. 

Parent Letter - to accompany the Tool to Identify a Suspected Concussion and Documentation of 
Medical Assessment 

Release and Indemnification Form for Education Trips - is a document that must be read and 
signed by a student who is 18 years of age or older for participation by a student on a school team 
and high-risk activities. It outlines the elements of risk involved and provides notification of the 
availability of student accident insurance. This for is required for both elementary and secondary 
school teams and high-risk activities. It is retained for one year only. 

Return to Learn Accommodations – a chart to support filling in the Collaborative Plan for Return 
to Learn. 

Tool to Identify a Suspected Concussion – a resource used in assisting in the identification of a 
suspected concussion. 

https://sgdsb-my.sharepoint.com/personal/jnicolvella_sgdsb_on_ca/Documents/Concussion%20Guidelines/LINK%20https:/osbie.on.ca/incident-reports/
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Additional Tools 

The following are links to guides for the following stakeholders: 

Parents/Caregivers: 

http://www.parachutecanada.org/downloads/resources/Concussion-Parents-Caregivers.pdf 

Coaches: http://www.parachutecanada.org/downloads/resources/Concussion-Coaches.pdf  

Athletes: http://www.parachutecanada.org/downloads/resources/Concussion-Athletes.pdf 

Teachers: http://www.parachutecanada.org/downloads/resources/Concussion-Teachers.pdf 

Roles and Responsibilities 

The following sections provide an overview of the main responsibilities of Superior Greenstone 
District School Board’s Administration, Principals/Vice-Principals, Staff, the Student(s) and of the 
Parent/Guardian. 

1.0 Role and Responsibilities of Senior Administration 

The appropriate Senior Administrator(s) will: 

1.1 Conduct an annual review of the Concussion Protocol and Board supporting 

documents to ensure that they align with the current best practices, and at a 

minimum, the OPHEA Concussion guidelines and OSBIE requirements; 

1.2 Ensure that concussion training is made available to all school staff and volunteers 

including the signs and symptoms of concussion, and immediate action to take if a 

concussion is suspected, prevention strategies and other information as appropriate 

to their roles; 

1.3 Ensure that concussion awareness and education strategies are made available to 

students and parents (websites, hand-outs, newsletters, team meetings, curriculum, 

etc.); 

1.4 Provide support to school administrators and staff to ensure enforcement of the 

Concussion Protocol and the Return to Learn and Return to Physical Activity Plan; 

and 

1.5 Ensure that information on the Concussion Protocol is provided to community users 

of school facilities and licensed third-party care providers not operating Extended 

Day programs. 

2.0 Role and Responsibilities of Principals/Vice-Principals 

Principals and Vice-Principals (or designates) will: 

2.1 Ensure that up-to-date students’ emergency contact information is maintained; 

2.2 Abide by the Concussion Protocol and read and understand the Administrator’s 

Guide to Concussion; as outlined in the management guideline. 

2.3 Ensure that the SGDSB Informed Consent/Permission Form for School Excursions 

is provided to parents/guardians or students over the age of 18 before any student 

participation in sports teams each year; 

http://www.parachutecanada.org/downloads/resources/Concussion-Parents-Caregivers.pdf
http://www.parachutecanada.org/downloads/resources/Concussion-Coaches.pdf
http://www.parachutecanada.org/downloads/resources/Concussion-Athletes.pdf
http://www.parachutecanada.org/downloads/resources/Concussion-Teachers.pdf


4 

2.4 Ensure all OPHEA Safety Guidelines are being followed; 

2.5 Ensure that all staff and volunteers understand their responsibilities, are aware of 

and follow the Concussion Protocol as appropriate to their roles; 

2.6 Ensure additional training is provided to those staff/volunteers that are attending 

sports events/activities or offsite activities, as required and repeat as necessary; 

2.7 Ensure that forms are available to all staff; 

2.8 Ensure the Fact Sheet for School Staff is included in all occasional teacher lesson 

plans and An Offsite Package (Tool to Identify a Suspected Concussion and 

Documentation of Medical Assessment) is included in all field trip folders; 

2.9 Ensure an Emergency Action Plan Checklist is completed at the start of each 

season of activity for sports teams and for all offsite activities including field trips; 

2.10 Communicate and share concussion information concussion signs and symptoms 

and information on the roles and responsibility with students and parents/guardians 

(e.g. curriculum, class time, team meetings, handouts, newsletters, websites etc.); 

2.11 Develop a tracking system in the school for students with a possible concussion 

each term or semester and ensure that the concussion documents are filed in the 

student’s OSR; 

2.12 Inform staff who have contact with the student when the student has a diagnosed 

concussion; 

2.13 Approve any adjustments to the student schedule as necessary; 

2.14 Designate a Return to Learn School staff lead; 

2.15 Organize a collaborative team for students who need that level of support; 

2.16 Request and ensure that additional assistance is available for students with ongoing 

problems (development of an IEP, etc.) and communicate concerns to appropriate 

senior administrators and senior board staff; 

2.17 Attempt to get students’ and parents’/guardians’ cooperation in reporting any non-

school related concussions; 

2.18 Ensure that the school works as closely as possible with parents/guardians to 

support students with a concussion with their recovery and academic success; and 

2.19 Encourage medical practitioners to support students with a concussion with their 

recovery.  

3.0 Role of School Staff, Support Staff, Coaches and Volunteers 

School staff, support staff, coaches and volunteers will: 

3.1 Know what to do in the event of a concussion; 

3.2 Participate in required training and understand and follow Concussion Protocol as 

outlined in Fact Sheet that is appropriate to their roles. 
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3.3 Ensure that the Informed Consent Form completed, returned by the student and is 

on file prior to the student participating in any onsite or offsite sports or activities; 

3.4 Participate only in activities for which they are qualified; 

3.5 Follow all OPHEA Safety Guidelines; 

3.6 Check to see that all equipment is certified (if applicable), in good condition, worn 

properly and is appropriate for the activity; 

3.7 Plan age appropriate activities and supervise students always; 

3.8 Provide students with appropriate safety/concussion training prior to participating in 

the activity; 

3.9 Be aware of the methods of preventing concussion applicable to a specific activity 

and communicate these to students; 

3.10 Be aware of the management protocol in the event of a concussion, including 

Return to Learn and Return to Physical Activity; and 

3.11 Fill in an Emergency Action Plan before any sporting event or offsite activity 

including practices. 

4.0 The Role and Responsibility of Students 

Students will: 

4.1 Complete (students over the age of 18 years and parents/guardians) and return the 

Informed Consent Form on or before participating in a school team activity; 

4.2 Participate in all safety training and learn to recognize the signs/symptoms of 

concussion; 

4.3 Wear any required equipment in the correct manner; 

4.4 Follow all rules and regulations of the activity; 

4.5 Immediately report any concussion symptoms to staff/coaches; 

4.6 Inform staff/coaches if they notice/observe concussion signs in any of their peers; 

4.7 Follow concussion management strategies of their medical practitioner; and 

4.8 Understand and follow the Return to Learn and Return to Physical Activity 

Guidelines as directed by school staff. 

5.0 The Role and Responsibility of Parents/Guardians 

Parents/Guardians will: 

5.1 Learn the signs and symptoms of concussion and review them with students; 

5.2 Have a student assessed by a medical doctor or nurse practitioner as soon as 

possible if a concussion is possible; 

5.3 Collaborate with the school and medical doctor or nurse practitioner to manage 

possible or diagnosed concussions appropriately; 
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5.4 Support concussed students with their recovery; 

5.5 Cooperate with school staff and support a student on the Return to Learn and 

Return to Physical Activity Program; and 

5.6 Report any non-school related concussion to the school principal so the Return to 

Learn and Return to Physical Activity Program can be followed. 

6.0 The Role and Responsibility of Medical Doctor or Nurse Practitioner 

Medical Doctors and Nurse Practitioners may: 

6.1 Review the Concussion Signs and Symptoms Form completed by the School; 

6.2 Provide support and medical assistance to the student’s recovery process; and 

6.3 Participate with the school in the recovery process and in the development or 

review of an individualized Return to Learn and Return to Physical Activity Plan. 

7.0 Training Requirements 

7.1 Develop and implement procedures to train school staff and volunteers on 

concussion, including signs and symptoms, prevention, identification and 

management as appropriate to their roles. 

7.2 Develop strategies to raise awareness and inform students on concussion, their 

roles and responsibilities and create or use curriculum strands/resources as 

available. 

7.3 Develop strategies to raise awareness of concussion in parents/guardians and 

inform them of their roles and responsibilities.. 
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Chart 1: Identifying a Suspected Concussions – Steps and Responsibilities 
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Chart 2: Diagnosed Concussion – Stages and Responsibilities 
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Concussion Protocol: Prevention, Identification and Management Procedures 

Concussion Definition and Diagnosis 

A concussion:  

Is a traumatic brain injury that causes changes in how the brain functions, leading to signs and 
symptoms that can emerge immediately or in the hours or days after the injury. It is possible for 
symptoms to take up to 7 days to appear. 

• Is where signs and symptoms can be physical (e.g., headache, dizziness), cognitive 
(e.g., difficulty concentrating or remembering), emotional/behavioural (e.g., depression, 
irritability) and/or related to sleep (e.g., drowsiness, difficulty falling asleep); 

• May be caused by a jarring impact to the head, face, neck or body, with an impulsive 
force transmitted to the head, that causes the brain to move rapidly and hit the walls of 
the skull. 

• Can occur even if there has been no loss of consciousness, (in fact most concussions 
occur without a loss of consciousness); 

• Cannot normally be seen on X-rays, standard CT scans or MRIs; and  
• Is typically expected to result in symptoms lasting 1-4 weeks in children and youth (18 

years or under), but in some cases symptoms may be prolonged. 

For a visual description of how a concussion occurs, consult:  

https://cdn.hockeycanada.ca/hockey-canada/Hockey-Programs/Safety/Concussion/Infographic/english.html 

In Canada, only medical doctors and nurse practitioners are qualified to provide a concussion diagnosis. 
Medical doctors and nurse practitioners are the only healthcare professionals in Canada with licensed 
training and expertise to diagnose a concussion; therefore, all students with a suspected concussion 
should undergo evaluation by one of these professionals. In rural or northern regions, the Medical 
Assessment may be completed by a nurse with pre-arranged access to a medical doctor or nurse 
practitioner. 

Components of the Concussion Protocol 

Prevention 

(for further information consult Appendix H– Concussion Prevention Strategies)  

Any time a student/athlete is involved in physical activity, there is a chance of sustaining a concussion. 
Therefore, it is important to encourage a culture of safety mindedness and take a preventative approach 
when students are physically active. Concussion prevention is important: 

 
“…there is evidence that education about concussion leads to a reduction in the incidence of concussion 

and improved outcomes from concussion…”1 
 

Concussion education to stakeholders responsible for student safety should include information on:  

• Awareness (definition and the seriousness of concussion, possible mechanisms of injury, 
second impact syndrome);  

• Prevention (steps that can be taken to prevent concussions and other injuries from 
occurring at schools and at off-site events); 

• Identification (common signs and symptoms, safe removal of an injured student from the 
activity); 

                                                      
1 Journal of Clinical Sport Psychology, 201, 6, 293-301; Charles H. Tator, Professor of Neurosurgery, Toronto Western Hospital, 
Toronto, ON CA 
 

https://cdn.hockeycanada.ca/hockey-canada/Hockey-Programs/Safety/Concussion/Infographic/english.html
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• Procedures for a student who has suffered a suspected concussion or more serious head
injury (i.e., obtain a Medical Assessment);

• Management for a diagnosed concussion (including the Return to School and Return to
Physical Activity Plan); and

• Return to Physical Activity Medical Clearance requirements2.

The concussion injury prevention approach includes primary, secondary, and tertiary strategies3: 

Primary: information/actions that prevent concussions from happening (e.g., rules and regulations, 
minimizing slips and falls by checking that classroom floor and activity environments provide for safe 
traction and are obstacle free). 

Secondary: expert management of a concussion (e.g., identification and management - Return to 
School and Return to Physical Activity) that is designed to prevent the worsening of a concussion. 

Tertiary: strategies to help prevent long-term complications of a concussion (chronic traumatic 
encephalopathy) by advising the participant to permanently discontinue a physical activity/sport based 
on evidence-based guidelines. 

Primary and secondary strategies are the focus of the concussion injury prevention information located 
in Appendix  – Sample Concussion Prevention Strategies 

Identification of a Concussion Event 

Stakeholders identified by the school board/school (e.g., school administrators, teachers, coaches, 
school first aiders) who have been specifically trained to identify signs and symptoms of a suspected 
concussion (e.g., Appendix A – Tool to Identify a Suspected Concussion) are responsible for the 
identification and reporting of students who demonstrate observable signs of a head injury or who report 
concussion symptoms. 

In some instances, the stakeholder may not observe any signs, or have any symptoms reported, but 
because of the nature of the impact, will suspect a concussion. This suspected concussion/concussion 
event must be reported for 24-hour monitoring. 

The identification component includes the following: 

• Initial response for safe removal of an injured student with a suspected concussion from
the activity;

• Initial identification of a suspected concussion (e.g., Appendix A-Tool to Identify a
Suspected Concussion);

• Steps required following the initial identification of a suspected concussion;
• Steps required when sign(s) and or symptom(s) are not identified but a possible

concussion event was recognized.

The initial identification of a suspected concussion should follow the steps outlined in Appendix A-Tool 
to Identify a Suspected Concussion (link). The following notes should be observed: 

• Signs and/or symptoms can appear immediately after the injury or may take hours or
days to emerge

• Signs and symptoms may be different for everyone
• A student may be reluctant to report symptoms because of a fear that they will be

removed from the activity, their status on a team or in a game could be jeopardized or
academics could be impacted.

• It may be difficult for younger students (under the age of 10), students with
o Special needs, or
o Students for whom English/French is not their first language to communicate how

they are feeling

2 Journal of Clinical Sport Psychology, 201, 6, 293-301; Charles H. Tator, Professor of Neurosurgery, Toronto Western Hospital, 
Toronto, ON CA 
3 Journal of Clinical Sport Psychology, 201, 6, 293-301; Charles H. Tator, Professor of Neurosurgery, Toronto Western Hospital, 
Toronto, ON CA 
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• Signs for younger students (under the age of 10) may not be as obvious as in older
students.

Teacher/Coach Response 

In addition to utilizing Appendix A-Tool to Identify a Suspected Concussion, teachers/coaches should 
respond as follows: 

• Do not allow the student to return to physical activity/practice/competition that day even if
the student states that they are feeling better;

• The student must not be left alone until a parent/guardian arrives;
• Contact the student’s parent/guardian (or emergency contact) to inform them:

o of the incident;
o that they need to come and pick up the student; and,
o student needs urgent medical assessment (as soon as possible that day) by a

medical doctor or nurse practitioner.
• Monitor and document any changes in the student. If any signs or symptoms worsen, call

911;
• Refer to your school board’s injury report form for documentation procedures or utilize the

OSBIE Online Reporting form for documentation purposes;
• Do not administer medication (unless the student requires medication for other conditions

(e.g., insulin for a student with diabetes, inhaler for asthma); and
• The student must not operate a motor vehicle.

Information to be Provided to Parent/Guardian (e.g., by teacher, coach) includes: 

• Completed Appendix A-Tool to Identify a Suspected Concussion.
• Appendix B-Documentation of Medical Assessment.
• Parent/Guardian must be informed that:

o The student needs an urgent Medical Assessment (as soon as possible that day)
by a medical doctor or nurse practitioner;

o The student must be accompanied home by a responsible adult;
o The student must not be left alone; and
o They need to communicate to the school principal/designate the results of the

Medical Assessment (i.e., the student does not have a diagnosed concussion or
the student has a diagnosed concussion) prior to the student returning to school
(refer to the sample reporting form Appendix B-Documentation of Medical
Assessment).

Responsibilities of the School Principal/Designate 

The school principal/designate must inform all school staff (e.g., classroom teachers, physical education 
teachers, intramural supervisors, coaches) and volunteers (note: prior to communicating with volunteers 
refer to school board protocol for sharing of student information) who work with the student that the 
student shall not participate in any learning or physical activities until the parent/guardian communicates 
the results of the Medical Assessment to the school principal/designate (e.g., by completing Appendix 
B-Documentation of Medical Assessment).

Steps to follow when a concussion event is recognized by other sign(s) and/or 
symptom(s) are not, and the Quick memory Function questions are answered correctly 

The procedures in this section are to be followed if other sign(s) and/or symptom(s) are NOT observed 
or reported and the student correctly answers all of the Quick Memory Function questions (refer to 
Appendix A-Tool to Identify a Suspected Concussion link), and because the teacher/coach recognized 
that a possible concussion event occurred (due to the jarring impact) and since sign(s) and/or 
symptom(s) can occur hours to days later. Ensure the following response by teacher/coaches is 
adhered to: 

Teacher/Coach Response 
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• The student’s parent/guardian (or emergency contact) must be contacted, informed of the
incident and provided with Appendix A-Tool to Identify a Suspected Concussion and
Appendix B-Documentation of Medical Assessment;

• The student must be monitored by school staff for delayed sign(s) and/or symptom(s);
• If any sign(s) and/or symptom(s) emerge (observed or reported) during the school day,

parent/guardian must be informed that the student needs an urgent Medical Assessment
(as soon as possible that day);

• Student must not return to physical activity for 24 hours as signs and/or symptoms can
take hours or days to emerge; and

• After 24 hours under observation, if the student has not shown/reported any signs and/or
symptoms, they may resume physical activity without Medical Clearance.

Information to be provided to Parent/Guardian (e.g., by teacher, coach) include: 

• Appendix A-Tool to Identify a Suspected Concussion
• Appendix B-Documentation of Medical Assessment
• That the student can attend school but cannot participate in any physical activity for a

minimum of 24 hours;
• The student will be monitored (at school and home) for the emergence of sign(s) and/or

symptom(s) for 24 hours following the incident;
• Continued monitoring by parent/guardian (beyond 24 hours) may be necessary as signs

and/or symptoms may take hours or up to 7 days to emerge; and
• The parent/guardian must communicate results of continued monitoring to Administrator

as per school board policy:
o If any sign(s) and/or symptom(s) emerge (observed or reported), the student

needs an urgent medical assessment (as soon as possible that day) by a
medical doctor or nurse practitioner; and

o If after 24 hours of observation sign(s) and/or symptom(s) do not emerge, the
student may return to physical activity. Medical Clearance is not required.

School Administrator Response 

The school administrator must inform all school staff (e.g., classroom teachers, physical education 
teachers, intramural supervisors, coaches and volunteers) who work with the student of the following: 

• The student is allowed to attend school.
• The student must not participate in physical activity and must be monitored by teacher(s)

and parent/guardian for 24 hours for the emergence of delayed sign(s) and/or
symptom(s).

• The results of the continued monitoring by teachers:
o If any sign(s) and/or symptom(s) emerge the parent/guardian must be informed

that the student needs an urgent Medical Assessment (as soon as possible that
day)by a medical doctor/nurse practitioner;

o If sign(s) and/or symptom(s) do not emerge, the student is permitted to resume
physical activity after 24 hours. Medical clearance is not required.

Return to Table of Contents 
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Procedures for a Diagnosed Concussion 

Return to School (RTS) and Return to Physical Activity 

After a suspected concussion has been identified (i.e., sign(s) and/or symptom(s) are observed or 
reported), the student must be assessed by a medical doctor or nurse practitioner as soon as 
reasonably possible. The parent/guardian must communicate to the school the results of the Medical 
Assessment (consult sample reporting form, Appendix -D – Documentation of Medical Assessment).  

If a concussion is not diagnosed the student may resume full participation in learning and physical 
activity with no restrictions. 

If a concussion is diagnosed by a medical doctor or nurse practitioner, the student follows a medically 
supervised, individualized, and gradual Return to School (RTS) and Return to Physical Activity (RTPA) 
Plan.  

Knowledge of how to properly manage a diagnosed concussion is critical in a student’s recovery and is 
essential in helping to prevent the student from returning to school or unrestricted physical activities too 
soon and risking further complications. Ultimately, this awareness and knowledge could help contribute 
to the student’s long-term health and academic success.  

The management of a student’s concussion is a shared responsibility, requiring regular communication 
between the home, school (Collaborative Team), and outside sports team (where appropriate), with 
consultation from the student’s medical doctor or nurse practitioner. 

Other licensed healthcare providers (a healthcare provider who is licensed by a national professional 
regulatory body to provide concussion-related healthcare services that fall within their licensed scope of 
practice) may play a role in the management of a diagnosed concussion. Examples include nurses, 
physiotherapists, chiropractors, and athletic therapists.  

There are two parts to a student’s RTS and RTPA Plan. The first part occurs at home and prepares the 
student for the second part which occurs at school. 

The home stages of RTS and RTPA occur under the supervision of the parent/guardian in consultation 
with the medical doctor or nurse practitioner or other licensed healthcare provider. 

Rationale: Initially the student requires cognitive and physical rest followed by stages of cognitive and 
physical activity which are best accommodated in the home environment. Refer to Table 3:  Home 
Preparation for Return to School (RTS) and Return to Physical Activity (RTPA). 

Responsibilities of the School Administrator 

Once the parent/guardian has informed the school administrator of the results of the Medical 
Assessment, the school principal/designate must: 

• Inform all school staff (e.g., classroom teachers, physical education teachers, intramural
supervisors, coaches) and volunteers who work with the student of the results;

• Communicate (e.g., in-person meeting, phone conference, video conference, email) with
parent/guardian, and where appropriate the student;

o To explain the stages of RTS and RTPA Plan that occur at home.
o To provide and explain the purpose of Appendix E - Documentation for Home

Preparation for Return to School (RTS) and Return to Physical Activity (RTPA)
Plan (i.e., to document student’s progress through the stages of RTS and RTPA);

▪ The student must complete Stage 2 RTS and Stage 2b RTPA prior to
returning to school; and

▪ Completion must be documented and returned to the school using
Appendix C-4 - Documentation for Home Preparation for RTS and RTPS
Plan;

o To provide information about concussion recovery:
▪ Most students who sustain a concussion while participating in

sport/physical activities will make a complete recovery and be able to
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return to full school and sport/physical activities within 1-4 weeks of 
injury. 

▪ Approximately 15-30% of individuals will experience symptoms that
persist beyond this time frame.

▪ Individuals who experience persistent post-concussion symptoms (> 4
weeks for youth athletes) may benefit from referral to a medically
supervised multidisciplinary concussion clinic that has access to
professionals with licensed training in traumatic brain injury that may
include experts in sport medicine, neuropsychology, physiotherapy,
occupational therapy, neurology, neurosurgery, and rehabilitation
medicine.

• Ensure all documentation is filed as per school board policy:
o Appendix A-Tool to Identify a Suspected Concussion
o Appendix B-Documentation of Medical Assessment
o Appendix C-Home Preparation for Return to School (RTS) and Return to 

Physical Activity (RTPA);
o Appendix D-Documentation of Medical Clearance
o Appendix E-Collaborative Team learning strategies and adaptations for student 

recovery

Responsibilities of Parent/Guardian 

When the student has successfully completed the stages in Table 3: Home Preparation for Return to 
School (RTS) and Return to Physical Activity (RTPA) the parent/guardian informs the school principal: 

• Student has completed Stage 2 RTS (tolerates up to 1 hour of cognitive activity in two 30
minutes intervals and has not exhibited or reported a return of symptoms, new
symptoms, or worsening symptoms.) and is to begin RTS Stage 3a at school.

• Student has completed Stage 2b RTPA (activities are tolerated and has not exhibited or
reported a return of symptoms, new symptoms, or worsening symptoms.) and is to begin
RTPA Stage 3 at school.

Student At Home 

For the associated General Procedures consult the Return to School (RTS) and Return to Physical 
Activity (RTPA) Plan Appendix C (link).  

Responsibilities of the Parent/Guardian 

When the student has successfully completed the stages in Table 3: Home Preparation for Return to 
School (RTS) and Return to Physical Activity (RTPA) the parent/guardian informs the school principal: 

• Student has completed Stage 2 RTS (tolerates up to 1 hour of cognitive activity in two 30
minutes intervals and has not exhibited or reported a return of symptoms, new
symptoms, or worsening symptoms.) and is to begin RTS Stage 3a at school.

• Student has completed Stage 2b RTPA (activities are tolerated and has not exhibited or
reported a return of symptoms, new symptoms, or worsening symptoms.) and is to begin
RTPA Stage 3 at school.

Student Returns to School 

Responsibilities of the School Administrator 

Communicate (e.g., in-person meeting, phone conference, video conference, email) with 
parent/guardian, and where appropriate the student:  

• To provide and explain the purpose of Appendix C - Documentation for School 
Concussion Management - Return to School (RTS) and Return to Physical Activity 
(RTPA) Plan;
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• To explain the Collaborative Team approach and their role on the team when the student
returns to school.

The School Concussion Management Plan – Return to School (RTS) and Return to Physical Activity 
(RTPA) Stages, is provided for school administrators and school collaborative teams to use in the 
management of a student’s return to school and return to physical activity following a diagnosed 
concussion. It does not replace medical advice. While the RTS and RTPA stages are inter-related they 
are not independent. A student’s progress through the stages of RTS is independent from their 
progression through the RTPA stages. Different students will progress at different rates. 

A student who has no symptoms when the return to school must progress through all of the RTS and 
RTPA stages with each stage a minimum of 24 hours.  

During all stages of RTS and during Stages 1-4 of RTPA: 

If symptoms re-appear, or new symptoms appear the student returns to previous stage for a minimum of 
24 hours and only participates in activities that can be tolerated. 

If symptoms worsen over time the student must return to a medical doctor or nurse practitioner. 

During Stages 5-7 of RTPA if symptoms re-appear or new symptoms appear, the student must return to 
a medical doctor or nurse practitioner to have the Medical Clearance reassessed. 

For the associated General Procedures, consult the Return to School (RTS) and Return to Physical 
Activity (RTPA) Plan. 

Documentation for Concussion Mangement 

Background Information on the Concussion Recovery Process 

A student with a diagnosed concussion needs to follow an individualized and gradual RTS and RTPA 
Plan. In developing the Plan, the RTS process is individualized to meet the particular needs of the 
student, as there is not a pre-set plan of strategies and/approaches to assist a student return to their 
learning activities. In contrast the RTPA Plan follows an internationally recognized graduated approach. 

The management of a student concussion is a shared responsibility, requiring regular communication, 
between the home, school (Collaborative Team) and outside sports team (where appropriate) with 
consultation from the student’s medical doctor or nurse practitioner and/or other licensed healthcare 
providers (for example, nurses, physiotherapists, chiropractors and athletic therapists).  

There are two parts to a student’s RTS and RTPA Plan.  This first part occurs at home and prepares the 
student for the second part which occurs at school.   

The Home Preparation for RTS and RTPA Plan focuses on a student’s progression through the home 
stages of the RTS and RTPA Plan. It has been designed to provide direction for, and documentation of 
the stages of the RTS and RTPA Plan.  

General Procedures for Home Preparation for RTS and RTPA 

• The stages of the plan occur at home under the supervision of the parent/guardian in
consultation with the medical doctor/nurse practitioner and/or other licensed healthcare
providers.

• A student moves forward to the next stage when activities at the current stage are
tolerated and the student has not exhibited or reported a return of symptoms, new
symptoms, or worsening symptoms.

• If symptoms return, or new symptoms appear at any stage in the Home Preparation for
RTS and RTPA Plan, the student returns to previous stage for a minimum of 24 hours
and only participates in activities that can be tolerated.

• If at any time symptoms worsen, the student/parent/guardian contacts medical
doctor/nurse practitioner or seeks medical help immediately.

• While the RTS and RTPA stages are inter-related they are not interdependent.  Students
do not have to go through the same stages of RTS and RTPA at the same time.
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However, before a student can return to school they must have completed RTS Stage 2 
and RTPA Stage 2b.  

• A student must not return to vigorous or organized physical activities where the risk of re-
injury is possible, until they have successfully completed all stages of the Return to
School Plan. However early introduction of some low intensity physical activity in
controlled and predictable environments with no risk of re-injury is appropriate.

• This Plan does not replace medical advice.
• Progression through the Plan is individual, timelines and activities may vary.

Instructions 

• Review the activities (permitted and not permitted) at each stage prior to beginning the
Plan.

• Check (✔) the boxes at the completion of each stage to record student’s progress

through the stages.
• A student may progress through the RTS stages at a faster or slower rate than the RTPA

stages.
• When the student has successfully completed all stages of the Home Preparation for

RTS and RTPA Plan, parent(s)/guardian(s) must sign and date this form.
• Communicate to the school principal/designate that the student is ready to begin the

school portion of the RTS and RTPA Plan.

Background Information on the Concussion Recovery Process that Occurs at School  

A student with a diagnosed concussion needs to follow an individualized and gradual RTS and RTPA 
Plan. In developing the plan the RTS process is designed to meet the particular needs of the student, as 
there is not a pre-set plan of strategies and/or approaches to assist a student returning to their learning 
activities. In contrast the RTPA Plan follows an internationally recognized graduated approach.    

The management of a student concussion is a shared responsibility, requiring regular communication, 
between the home, school (Collaborative Team) and outside sports team (where appropriate) with 
consultation from the student’s medical doctor or nurse practitioner and/or other licensed healthcare 
providers (for example, nurses, physiotherapists, chiropractors and athletic therapists).  

General Procedures for School Concussion Management – RTS and RTPA Plan 

Appendix C-5 focuses on a student’s progression through the school stages of the RTS and RTPA Plan. 
It has been designed to provide direction for, and documentation of the stages of the RTS and RTPA 
Plan.  

The school part of the plan begins with: 

• A parent/guardian and principal/designate meeting(for example, in-person, phone
conference, video conference, email) to provide information on:

• o the school part of the RTS and RTPA Plan (Appendix F);

• the Collaborative Team members and their role (for example, parent/guardian, student,
principal/designate, team lead, teacher(s), medical doctor or nurse practitioner and/or
appropriate licensed healthcare provider).

• A student conference to determine the individualized RTS Plan and to identify:
• the RTS learning strategies and/or approaches required by the student based on the

post-concussion symptoms;
• the best way to provide opportunities for the permissible activities.

General Procedures for School Concussion Management 

The stages of the General Procedures for School Concussion Management plan occur at school and 
where appropriate the RTPA part of the plan may occur at sport practices (for example, student is not 
enrolled in physical education).  

For the student who is a member of an outside sporting team, communication is essential between the 
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parent/guardian/student, outside coach and school. 

Stages are not days – each stage must take a minimum of 24 hours and the length of time needed to 
complete each stage will vary based on the severity of the concussion and the student.  

Completion of the RTS and RTPA Plan may take 1-4 weeks. 

A student moves forward to the next stage when activities at the current stage are tolerated and the 
student has not exhibited or reported a return of symptoms, new symptoms, or worsening symptoms.  

A student is tolerating an activity if their symptoms are not exacerbated (aggravated, intensified, made 
worse).  

While the RTS and RTPA stages are inter-related they are not interdependent. A student’s progress 
through the stages of RTS is independent from their progression through the RTPA stages.  However, 
students must have completed Stage 4a and 4b of RTS and Stage 4 of RTPA and have obtained 
Medical Clearance prior to beginning Stage 5 of RTPA.   

Until a student has successfully completed all stages in the RTS plan they must not participate in the 
following physical activities where the risk of re-injury is possible:   

• Full participation in the physical education curricular program;
• Intramural activities;
• Full participation in non-contact interschool activities; or
• Participation in practice for a contact sport.

A student that has no symptoms when they return to school, must progress through all of the RTS 
stages and RTPA stages and remain symptom free for a minimum of 24 hours in each stage prior to 
moving to the next stage.  

The Plan does not replace medical advice.  

During all stages of RTS and in Stages 1-4 of RTPA: 

• If symptoms return or new symptoms appear, the student returns to previous stage for a
minimum of 24 hours and only participates in activities that can be tolerated.

During stages 5 and 6 of RTPA: 

• If symptoms return or new symptoms appear, the student must return to medical
doctor/nurse practitioner to have the Medical Clearance re-assessed.

During all stages of RTS and RTPA if symptoms worsen over time, follow school (collaborative team 
procedures) for contacting parents/guardians to inform them that the student needs a follow-up medical 
assessment.  

Progression through the Plan is individual, timelines and activities may vary. 

Upon completion of the RTS and RTPA Plan, this form is returned to the principal/designate for filing as 
per school board’s procedures.  

Instructions 

At each stage, this form (hard copy/electric) will go back and forth between the school and home. 

• Review the activities (permitted and not permitted) at each stage prior to beginning the
Plan.

• School (for example, teacher, collaborative team lead) provides appropriate activities and

documents student’s progress by checking (✔), dating, initialling completion of each

stage and communicating information (form) to parent/guardian.

• Within each stage, parent/guardian completes, checks (✔), dates and signs the student’s

tolerance to those activities (i.e., no returning, new or worsening symptoms) giving
permission for the student to progress to the next stage and returns completed form to
school.
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The Collaborative Team Approach 

The school collaborative team provides an important role in a student’s recovery. In consultation with 
the parent/guardian, the team identifies the student’s needs and provides learning strategies and 
approaches (consult Table 5) for the prescribed stages in Table 4:  Return to School (RTS) and Return 
to Physical Activity (RTPA). Led by the school principal/designate, the team should include:   

• The concussed student;
• The student’s parents/guardians;
• Teachers and volunteers who work with the student; and
• The medical doctor or nurse practitioner and/or appropriate licensed healthcare provider.

The management of a student concussion is a shared responsibility, requiring regular communication 
between the home, school (Collaborative Team), and outside sports team (where appropriate), with 
consultation from the student’s medical doctor or nurse practitioner and/or other licensed healthcare 
providers (e.g., nurses, physiotherapists, chiropractors, and athletic therapists).  

Designated School Staff Lead of Collaborative Team 

One school staff lead (i.e., a member of the collaborative team, either the school principal/designate, or 
another staff person designated by the school principal) needs to serve as the main point of contact for 
the student, the parents/guardians, other school staff, and volunteers who work with the student, and 
the medical doctor or nurse practitioner and/or licensed healthcare providers.   

The designated school staff lead will monitor the student’s progress through the Return to School and 
Return to Physical Activity Plan. Ongoing communication between parent/guardian and the collaborative 
team is essential throughout the process.   

The members of the collaborative team must factor in special circumstances which may affect the 
setting in which the stages may occur (i.e., at home and/or school), for example:  

• The student has a diagnosed concussion just prior to winter break, spring break or
summer vacation; in this circumstance, the collaborative team  must ensure that the
student has:

o Completed RTS Stage 1 – 4b (full day at school without adaptation of learning
strategies and/or approaches;

o Completed RTPA Stage 1 – 4 and is symptom free; and
o Obtained a signed Medical Clearance Letter from a medical doctor or nurse

practitioner (consult Appendix G – Documentation of Medical Clearance) that
indicates the student is able to return to full participation in Physical Education,
intramural activities, Interschool sports (non-contact) and full contact
training/practice in contact interschool sports.

• The student is neither enrolled in Health and Physical Education class, nor participating
on a school team, the collaborative team must ensure that the student has:

o Completed RTS Stage 1 – 4b (full day at school without adaptation of learning
strategies and/or approaches);

o Obtained a signed Medical Clearance Letter from a medical doctor or nurse
practitioner (consult Appendix G – Sample Documentation of Medical Clearance)
that indicates the student is able to return to full participation in Physical
Education, intramural activities, interschool sports (non-contact) and full contact
training/practice in contact interschool sports.

The Medical Clearance form must be provided by the student’s parent/guardian to the school 
principal/designate and kept on file (e.g., in the student OSR).  

Return to School Strategies and/or Approaches   

(Consult Table 5: Return to School Strategies and /or Approaches) 

It is important for the designated school staff lead, in consultation with other members of the 
collaborative team, to identify the student’s symptoms and the ways they respond to various learning 
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activities in order to develop appropriate strategies and/or approaches that meet the changing needs of 
the student. School staff and volunteers who work with the student need to be aware of the possible 
difficulties (i.e., cognitive, emotional/behavioural) a student may encounter when returning to learning 
activities following a concussion. These difficulties may be subtle and temporary, but may significantly 

impact a student’s performance4.   

Please Note: “Compared to older students, elementary school children are more likely to complain of 
physical problems or misbehave in response to cognitive overload, fatigue, and other concussion 
symptoms.”5  

4 Davis GA, Purcell LK. The evaluation and management of acute concussion differs in young children. Br J Sports Med. 

Published Online First 23  April 2013 doi:10.1136/bjsports-2012-092132  
5 Concussion in the Classroom. (n.d.). Upstate University Hospital Concussion Management Program. Retrieved  from 

http://www.upstate.edu/pmr/healthcare/programs/concussion/pdf/classroom.pdf 
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Table:  Sample Return to School Strategies and/or Approaches6 

COGNITIVE DIFFICULTIES 

Post Concussion 

Symptoms 

Impact on 
Student’s 

Learning 

Potential Strategies and/or Approaches 

Headache and 

fatigue   

Difficulty 
concentrating, 
paying attention, or 
multitasking    

Ensure instructions are clear (e.g., simplify directions, have the 
student repeat directions back to the teacher)   

Allow the student to have frequent breaks or return to school 
gradually (e.g., 1-2 hours, halfdays, late starts)   

Keep distractions to a minimum (e.g., move the student away 
from bright lights or noisy areas)   

Limit materials on the student’s desk or in their work area to 
avoid distractions  

Provide alternative assessment opportunities (e.g., give tests 
orally, allow the student to dictate responses to tests or 
assignments, provide access to technology)  

Difficulty  
remembering or 
processing speed 

Difficulty retaining 
new information, 
remembering  

instructions, and 
accessing learned 
information  

Provide a daily organizer and prioritize tasks  

Provide visual aids/cues and/or advance organizers (e.g., visual 
cueing, non-verbal signs)   

Divide larger assignments/assessments into smaller tasks  

Provide the student with a copy of class notes   

Provide access to technology   

Repeat instructions   

Provide alternative methods for the student to demonstrate 
mastery 

Difficulty paying 
attention/ 
concentrating  

Limited/short-term 
focus on schoolwork 

Difficulty maintaining 
a regular academic 
workload or keeping 
pace with work 
demands   

Coordinate assignments and projects among all teachers 

Use a planner/organizer to manage and record daily/weekly 
homework and assignments  

Reduce and/or prioritize homework, assignments, and projects 

Extend deadlines or break down tasks   

Facilitate the use of a peer note taker   

Provide alternate assignments and/or tests  

Check frequently for comprehension   

Consider limiting tests to one per day and student may need 
extra time or a quiet environment  

6 Adapted from Davis GA, Purcell LK. The evaluation and management of acute concussion differs in young children. Br J 

Sports Med. Published Online First 23  April 2013 doi:10.1136/bjsports-2012-092132
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EMOTIONAL/BEHAVIOURAL DIFFICULTIES 

Post 

Concussion 

Symptoms 

Impact on Student’s 
Learning 

Potential Strategies and/or Approaches 

Anxiety Decreased  

attention/concentration 

Overexertion to avoid 
falling behind  

Inform the student of any changes in the daily 
timetable/schedule   

Adjust the student’s timetable/schedule as needed to avoid 
fatigue (e.g., 1-2 hours/periods, half-days, full-days)  

Build in more frequent breaks during the school day 

Provide the student with preparation time to respond to 
questions   

Irritable or 
frustrated  

Inappropriate or 
impulsive behaviour 
during class  

Encourage teachers to use consistent strategies and 
approaches   

Acknowledge and empathize with the student’s frustration, 
anger, or emotional outburst, if and as they occur reinforce 
positive behaviour  

Provide structure and consistency on a daily basis 

Prepare the student for change and transitions  

Set reasonable expectations   

Anticipate and remove the student from a problem situation 
(without characterizing it as punishment) 

Light/noise 
sensitivity 

Difficulties working in 
classroom 
environment (e.g., 
lights, noise)  

Arrange strategic seating (e.g., move the student away from 
window or talkative peers, proximity to the teacher or peer 
support, quiet setting)  

Where possible provide access to special lighting (e.g., task 
lighting, darker room)  

Minimize background noise 

Provide alternative settings (e.g., alternative work space, study 
carrel)    

Avoid noisy crowded environments such as assemblies and 
hallways during high traffic times   

Allow the student to eat lunch in a quiet area with a few friends  

Where possible provide ear plugs/headphones, sunglasses   

Depression/ 
Withdrawal 

Withdrawal from 
participation in school 
activities or friends 

Build time into class/school day for socialization with peers  

Partner student with a “buddy” for assignments or activities  
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Prevention Strategies 

The Ontario Ministry of Education, Policy/Program Memorandum No. 158: School Board Policies on 
Concussion, recognizes the importance of prevention and states that every school board policy should 
include strategies for preventing and minimizing the risk of sustaining concussions (and other head 
injuries) in schools and at off-site school events 

The prevention strategies are organized into the following four sections: 

• Teachers/coaches/supervisors
• Students/athletes
• School boards, athletic associations and referee associations
• Parents/guardians

Teachers/Coaches/Supervisors 

Prior to the sport season/beginning of the school year teachers / coaches / supervisors should: 

✓ Be knowledgeable of school board’s concussion policy and procedures for prevention, 

identification, and management (return to learn and return to physical activity); 

✓ Be knowledgeable about safe practices in the sport/activity (for example, the rules and 

regulations and the specific sport/activity pages in the Ontario Physical Education Safety 

Guidelines); 

✓ Be familiar with the risks of a concussion or other potential injuries associated with the 

activity/sport and how to minimize those risks; 

✓ Be up to date and enforce school board/athletic association/referee rule changes associated with 

minimizing the risks of concussion; 

✓ Be up to date with current body contact skills and techniques (for example, safe tackling in tackle 

football), when coaching/supervising contact activities; 

✓ Be knowledgeable (when applicable) with the requirements for wearing helmets. (To date there is 

no evidence that helmets protect against concussions.) For more information on helmets consult 

the Fundamentals of Safety; 

✓ Determine that protective equipment is approved by a recognized equipment standards 

association (for example, Canadian Safety Standards, National Operating Committee on 

Standards for Athletic Equipment), is well maintained, and is visually inspected prior to activity; 

and 

✓ Determine (where applicable) that protective equipment is inspected within approved timelines, 

by a certified re-conditioner as required by manufacturer (for example, football helmet). 

During the physical activity unit/sport season/intramural activity teachers/coaches/supervisors should: 

✓ Teach skills and techniques in the proper progression; 

✓ Provide activity/sport-specific concussion information when possible; 

http://www.edu.gov.on.ca/extra/eng/ppm/158.pdf
http://www.edu.gov.on.ca/extra/eng/ppm/158.pdf
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✓ Teach and enforce the rules and regulations of the sport/activity during practices and 

games/competition (particularly those that limit or eliminate body contact, or equipment on body 

contact); 

✓ Reinforce the principles of head-injury prevention (for example, keeping the head up and avoiding 

collision); 

✓ Teach students/athletes involved in body contact activities about: 

• Sport-specific rules and regulations of body contact (for example, no hits to the head);
and

• Body contact skills and techniques and require the successful demonstration of these
skills in practice prior to competition.

✓ Discourage others from pressuring injured students/athletes to play/participate; 

✓ Demonstrate and role model the ethical values of fair play and respect for opponents; 

✓ Encourage students/athletes to follow the rules of play, and to practice fair play; 

✓ Use game/match officials in higher-risk interschool sports that are knowledgeable, certified and/or 

experienced in officiating the sport; and 

✓ Inform students about the importance using protective equipment (for example, helmets, padding, 

guards) that is properly fitted (as per manufacturer’s guidelines) and properly worn. 

Students/Athletes 

Prior to the sport season/intramural activity/beginning of the school year students/athletes should be 
informed about: 

✓ Concussions, information which includes the following: 

• Definition;
• Seriousness of concussions;
• Causes;
• Signs and symptoms; and
• The school board’s identification and management procedure.

✓ The risks of a concussion associated with the activity/sport and how to minimize those risks 

including sport-specific prevention strategies; the importance of respecting the rules of the game 

and practicing Fair Play (for example, to follow the rules and ethics of play, to practice good 

sportsmanship at all times and to respect their opponents and officials); 

✓ The dangers of participating in an activity while experiencing the signs and symptoms of a 

concussion and potential long-term consequences; 

✓ The importance of: 

• Immediately informing the teacher/coach/supervisor of any signs or symptoms of a
concussion, and removing themselves from the activity;

• Encouraging a teammate with signs or symptoms to remove themselves from the activity
and to inform the teacher/coach/supervisor;

• Informing the teacher/coach/supervisor when a classmate/teammate has signs or
symptoms of a concussion; and
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• Determining that, when students/athletes are permitted to bring their own protective
equipment, it is properly fitted (as per manufacturers guidelines), properly worn, in good
working order and suitable for personal use.

✓ The use of helmets when they are required for a sport/activity, and that: 

• Helmets do not prevent concussions. They are designed to protect against skull
fractures, major brain injuries (including bleeding into or around the brain), brain
contusions and lacerations.

• Helmets are to be properly fitted (as per manufacturer’s guidelines) and properly worn
(for example, only one finger should fit between the strap and the chin when strap is done
up).

During the physical activity unit/sport season/intramural activity students/athletes should be informed 
about: 

✓ Attending safety clinics/information sessions on concussions for the activity/sport; 

✓ Be familiar with the seriousness of concussion and the signs and symptoms of concussion; 

✓ Demonstrating safe contact skills during controlled practice sessions prior to competition; 

✓ Demonstrating respect for the mutual safety of fellow athletes (for example, no hits to the head, 

follow the rules and regulations of the activity); 

✓ Wearing properly fitted protective equipment; 

✓ Reporting any sign or symptom of a concussion immediately to teacher/coach/supervisor from a 

hit, fall or collision; and 

✓ Encouraging team mates/fellow students to report sign(s) or symptom(s) of a concussion and to 

refrain from pressuring injured students/athletes to play. 

Sample strategies/tools to educate students/athletes about concussion prevention information*: 

✓ Hold a pre-season/-activity group/team meeting on concussion education. 

✓ Develop and distribute an information checklist for students/athletes about prevention strategies. 

✓ Post concussion information to inform/reinforce symptoms and signs and what to do if a 

concussion is suspected. 

✓ Post information posters on prevention of concussions (for example, encouraging students to 

report concussion symptoms) in high traffic student areas (for example, change room/locker 

area/classroom/gymnasium). 

✓ Implement concussion classroom learning modules aligned with the curriculum expectations. 

✓ Distribute concussion fact sheets (prevention, signs and symptoms) for each student/athlete on 

school teams. 

✓ Distribute and collect completed student concussion contract or pledge (signed by student/athlete 

and parents/guardians). 

*Students/athletes who are absent for safety lessons (for example, information, skills, techniques) must
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be provided with the information and training prior to the next activity sessions. 

School Boards, Athletic Associations and Referee Associations 

Prior to the sport season/beginning of the school year school boards, athletic associations and referee 
associations should: 

✓ Consider rule changes to the activity, to reduce the head injury incidence or severity, where a 

clear-cut mechanism is implicated in a particular sport; and  

✓ Consider rule enforcement to minimize the risk of head injuries. 

Parent(s)/Guardian(s) 

Prior to the sport season/intramural activity/beginning of the school year parents/guardians to be 
informed of the:  

✓ Risks and possible mitigations of the activity/sport; 

✓ Dangers of participating with a concussion; 

✓ Signs and symptoms of a concussion; 

✓ School board’s identification, diagnosis and management procedures; 

✓ Sport-specific concussion prevention strategies; 

✓ Importance of encouraging the ethical values of fair play and respect for opponents; and 

✓ Importance of determining that, when students/athletes are permitted to bring their own protective 

equipment, it is properly fitted (as per manufacturers guidelines), properly worn, in good working 

order and suitable for personal use.  

Additional Tools 

Ontario portal: http://www.health.gov.on.ca/en/public/programs/concussions/ 

Ontario Ministry of Education, Policy/Program Memorandum No. 158: School Board Policies on 
Concussion: http://www.edu.gov.on.ca/extra/eng/ppm/158.pdf 

http://www.health.gov.on.ca/en/public/programs/concussions/
http://www.edu.gov.on.ca/extra/eng/ppm/158.pdf
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Appendix A 

Tool to Identify a Suspected Concussion 

(Please see sample form on next page) 
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Appendix B 

Documentation of Medical Assessment 

(Please see sample form on next page) 
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Appendix C 

Return to School (RTS) and Return to Physical Activity (RTPA) Plan 

(Please see sample form on next page) 
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Appendix D 

Documentation for Medical Clearance 

(Please see sample form on next page)
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Appendix E 

Collaborative Plan for Return to Learn 

(Please see sample form on next page)
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Appendix F 

Informed Consent for Field Trips and Excursions 

(Please see sample form on next page) 
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Appendix G 

Emergency Action Plan 

(Please see sample form on next page) 
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