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Section I - Introduction 

 

In accordance with 105 CMR 201.000, “Head Injuries and Concussions in Extracurricular 

Athletic Activities” and in conjunction with the Massachusetts Interscholastic Athletic 

Association (MIAA) recommendations, Pope Francis High School aims to properly assess 

and treat student-athletes with suspected concussions. PFHS has established this protocol 

to provide education about sports-related concussions for athletic department staff, other 

school personnel, parents, and athletes. This protocol outlines procedures for staff to 

follow in order to properly manage sports-related concussions.  

 

This policy will be reviewed annually by the Pope Francis High School Athletic Department 

and Nursing staff. This policy should be reviewed on a yearly basis with all athletic and 

coaching staff to discuss roles and responsibilities for the management of sports-related 

concussions. This policy is applicable to all Pope Francis High School Extracurricular 

Athletic Activities. 

 

Section II - Mechanism of Injury and Definition of Concussion 

 

A concussion can be caused by a direct blow to the head or by an indirect trauma. This 

means any force that causes the brain to bounce or rotate within the skull, and may or may 

not include loss of consciousness. 

 

A concussion can be defined as a complex disturbance in brain function, due to indirect or 

direct trauma to the head, related to neurometabolic dysfunction, rather than structural. 

The sudden force can result in brain cells being stretched and damaged, creating chemical 

changes in the brain. Concussions can be difficult to diagnose since the injury cannot be 

seen.  

 

Section III - Recognition of Concussion 

 

Common signs and symptoms of sports-related concussion: 

 

Signs (observed by others): 

❏ Athlete appears dazed or stunned 

❏ Confusion or forgetfulness (about plays, assignment, etc.) 

❏ Unsure about game, score, opponent 

❏ Moves clumsily, balance problems 

❏ Change in personality or demeanor 

❏ Responds slowly to questions 

❏ Forgets events prior to or after hit 
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❏ Loss of consciousness (any duration) 

 

Symptoms (reported by athlete): 

❏ Headache 

❏ Dizziness 

❏ Fatigue 

❏ Nausea or vomiting 

❏ Double or blurred vision 

❏ Sensitivity to light 

❏ Sensitivity to noise 

❏ Feels sluggish 

❏ Feels “foggy” 

❏ Difficulty concentrating 

❏ Difficulty remembering 

 

These signs and symptoms are indicative of probable concussion. Other causes for these 

symptoms should also be considered and ruled out. 

 

Section IV - Overview of PFHS Management and Referral Guidelines 

 

When a student-athlete loses consciousness for any reason, the Athletic Trainer will 

activate the PFHS Emergency Action Plan. If the Athletic Trainer is unavailable, the coach 

should call EMS right away, and monitor the student-athlete’s airway, breathing, and 

circulation (ABC’s) and not move the student-athlete until trained medical assistance 

arrives. 

 

Any student-athlete who is removed from practice or competition and begins to develop 

signs and symptoms of a worsening brain injury should be transported to the hospital 

immediately by ambulance. These worsening signs and symptoms requiring 

immediate transport include: 

❏ Deterioration of neurological function 

❏ Decreasing level of consciousness 

❏ Amnesia lasting longer than 15 minutes 

❏ Decrease or irregularity in respirations 

❏ Decrease or irregularity in pulse 

❏ Unequal, dilated, or unreactive pupils 

❏ Increase in blood pressure 

❏ Any signs or symptoms of associated injuries, spine or skull fracture, or bleeding 

❏ Mental status changes: lethargy, difficulty maintaining arousal, confusion, agitation 

❏ Vomiting or worsening headache 
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❏ Seizure activity 

❏ Cranial nerve deficits 

 

An athlete who is symptomatic but stable may be transported by his or her parents. The 

parents should be advised to contact the athlete’s primary care physician, or seek care at 

the nearest emergency department, on the same day of the injury. 
 

Any athlete who sustains a head injury or suspected concussion during practice or 

competition, or exhibits signs and symptoms of a concussion, shall be removed from 

practice or competition immediately and may not return to practice or competition that 

day. 

 

In order to return to the extracurricular athletic activity, the athlete must provide medical 

clearance and authorization to return to play as specified in the PFHS Concussion Policy 

and 105 CMR 201.011. 

 

 Section V - Concussion Vital Signs Neurocognitive Testing 

 

Concussion Vital Signs is a research-based software tool utilized to evaluate cognitive 

recovery following a concussion. The test evaluates multiple aspects of neurocognitive 

function including memory, attention, brain processing speed, reaction time, and post-

concussion symptoms.  

 

All student-athletes at Pope Francis High School will complete the Concussion Vital 

Signs Baseline Test prior to participation in high school athletics. They will be re-

tested every other year. The baseline test must be valid before the student-athlete can 

participate in athletics. The Pope Francis Athletic Trainer or Nurse will notify the student-

athlete, parent, or coach if the student-athlete’s test is invalid and needs to be retaken. 

(Appendix A) 

 

If for any reason the student-athlete is unable to complete a valid Concussion Vital Signs 

Baseline Test, his or her scores will be evaluated, and the need for additional baseline 

testing will be determined (SAC testing).  

 

Following a concussion, the student-athlete will take a Post-Injury Concussion Vital Signs 

Test on the fifth day of being symptom-free. The student-athlete’s Post-Injury test will be 

compared to his or her baseline test. The athlete must be within 5% of baseline for every 

section. Once the student-athlete passes this test, he or she will be able to begin the Gradual 

Return to Play Protocol, if also cleared by a physician to do so. 
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If the student-athlete does not pass the first Post-Injury test the Athletic Trainer and School 

Nurse will interpret the results and determine when the athlete should take a second Post-

Injury test.  
 

The student-athlete will not be allowed to begin the Gradual Return to Play Protocol until 

his or her Post-Injury test has returned to within 5% of baseline for each section, and he or 

she has physician clearance. 

 

Concussion Vital Signs testing will be utilized after a sports-related concussion to aid in the 

safe return to full participation for our student-athletes. The Concussion Vital Signs Test is 

one component of the return to play protocol and will not be used as the sole criteria for 

clearance. 

 

Section VI - Academic Re-entry Plan and Gradual Return to Play Protocol 
 

Each student-athlete who is diagnosed with a concussion shall have an individualized, 

gradual re-entry plan for both academics and extracurricular athletics. The gradual 

academic re-entry plan shall be developed by the Guidance Counselors, in collaboration 

with the student’s teachers, School Nurse, Athletic Trainer, parent/guardian, and student’s 

physician. The academic re-entry plan should include: 

❏ Cognitive rest as appropriate 

❏ Graduated return to classroom studies as appropriate including accommodations 

and modifications 

❏ Estimated time intervals for resumption of studies 

❏ Frequency of assessments by the School Nurse and Athletic Trainer until full return 

to classroom activities are authorized 

❏ A plan for communication and coordination between school personnel, the 

parent/guardian, and the student-athlete’s physician who is managing the student’s 

recovery 

 

Information concerning a student-athlete’s history of head injury and concussion, 

recuperation, gradual re-entry plan, and authorization to return to full academics and 

extracurricular athletics shall be shared with the Athletic Director, the student-athlete’s 

coach, Athletic Trainer, School Nurse, Guidance Counselors, and teachers. The student-

athlete’s teachers shall be provided with the signs and symptoms of a concussion. 

Information concerning a student-athlete’s gradual re-entry plan may be shared with other 

school personnel on a need to know basis consistent with the District’s obligations under 

federal and state law including but not limited to Massachusetts Student Records 

Regulations, 603 CMR 23.00, and the Federal Family Rights and Privacy Act Regulations, 34 

CFR Part 99. 
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The Gradual Return to Play Protocol consists of 5 days of exertional post-concussion tests, 

leading up to a return to a full practice. The exertional testing will be administered by a 

Certified Athletic Trainer or other allied healthcare professional. The student-athlete must 

be asymptomatic during the exertional tests in order to move on to the next day and 

eventually to return to play. If symptoms do return, the student-athlete must restart the 

Gradual Return to Play Protocol and return to Day 1. Only one exertional test can be 

completed in a day. Therefore, the Gradual Return to Play Protocol will take a minimum of 

5 days to complete. (Appendix B) 

 

The following requirements must be met before a student-athlete can start the Gradual 

Return to Play Protocol: 

1. Student-athlete has been asymptomatic for at least 5 days 

2. Neurocognitive testing returns to within 5% of baseline 

3. Physician clearance to begin Gradual Return to Play Protocol 

 

An Athletic Trainer or other allied healthcare professional will administer the Gradual 

Return to Play Protocol and verify when it has been completely successfully. 

 

Progression is individualized and will be determined on a case by case basis. Factors that 

may affect the rate of progression include: previous history of concussion, duration and 

type of symptoms, age of the athlete, and the sport in which the athlete participates. 

 

Upon completion of the Gradual Return to Play Protocol, the Athletic Trainer will send the 

necessary forms to the student- athlete’s physician to be completed. 

 

The student-athlete may not participate in practice or competition until The Post Sports-

Related Head Injury Medical Clearance and Authorization Form has been completed by a 

licensed physician, licensed neurophysiologist, licensed physician assistant, nurse 

practitioner, or other appropriately trained and licensed health care professional. 

(Appendix C) 

 

The Athletic Trainer will notify coaches, Athletic Director, and Principal when the student-

athlete has received final clearance to return to play. 

 

Section VII - Parent Responsibility 

 

1. Ensure that your son or daughter has an up-to-date physical exam on file with the 

School Nurse. Physicals are valid for 13 months. You will be notified by the Athletic 

Trainer when your son or daughter’s physical is about to expire. 
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2. Complete and update the Pre-Participation Head Injury/Concussion Reporting Form 

for Extracurricular Activities before every sports season. (Appendix D) 

 

3. Complete the Pope Francis High School Athletics Concussion Regulations and 

Education form before the start of athletic participation every year. (Appendix E) 

 

4. Complete the Acknowledgement of Understanding of the Athletic Handbook and Pope 

Francis Concussion Policy, and Participation Consent form. (Appendix F) 
 

5. Inform the school if student-athlete experiences a concussion outside of school 

hours. 

 

6. Watch for physical and emotional changes in your child that may indicate that he or 

she has a concussion or that the concussion is worsening. Report these symptoms to 

your physician. 

 

7. Encourage your child to follow the concussion recovery protocol, which includes 

rest and limited use of electronics and screen time. 

 

8. Request a contact person through the school Guidance Department with whom you 

can communicate about your child’s academic needs and accommodations. 

 

9. Recognize that your child will be excluded from extracurricular athletic 

participation until all forms are completed and on file with the athletic department. 

 

Section VIII - Student-Athlete Responsibility 

 

1. Ensure that you have an up-to-date physical exam on file with the School Nurse. 

Physicals are valid for 13 months. You will be notified by the Athletic Trainer when 

your physical is about to expire. 

 

2. Complete and update the Pre-Participation Head Injury/Concussion Reporting Form 

for Extracurricular Activities before every sports season. (Appendix D) 

 

3. Complete the Pope Francis High School Athletics Concussion Regulations and 

Education form before the start of athletic participation every year. (Appendix E) 
 

4. Complete the Acknowledgement of Understanding of the Athletic Handbook and Pope 

Francis Concussion Policy, and Participation Consent Form. (Appendix F) 
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5. Complete the neurocognitive baseline testing (Concussion Vital Signs) before 

athletic participation. This will then be completed every other year. (Appendix A) 

 

6. Report all symptoms to the Athletic Trainer, Coach, and/or School Nurse. 

 

7. Follow rest and recovery plan recommended by the physician. 

 

8. Be honest about symptoms and ability to complete schoolwork. 

 

9. See the School Nurse for pain management during school hours. 

 

10. Complete the Post-Injury neurocognitive testing and Gradual Return to Play 

Protocol with Athletic Trainer. 

 

11. Return to extracurricular athletic participation only when cleared by your physician 

and Athletic Trainer. 

 

12. Student-athletes who do not complete and return all required trainings, testing, and 

forms will not be allowed to participate in extracurricular athletics at Pope Francis 

High School. 

 

Section IX - Coach Responsibility 

 

1. Complete the “Concussion in Sports” concussion education course offered by the 

National Federation of State High School Associations (NFHS) every year. Obtain the 

certificate of completion and return to the Athletic Director or Athletic Trainer. 
 

2. Ensure all student-athletes have completed neurocognitive baseline testing before 

participation. 

 

3. Ensure all student-athletes have completed necessary forms related to concussions. 
 

4. Remove from play any student-athlete who exhibits signs or symptoms of a 

concussion and refer the athlete for medical evaluation. 

 

5. Complete a head injury form if your player suffers a head injury and the Athletic 

Trainer is not present at the athletic event. Share this form with the Pope Francis 

High School Athletic Trainer or Nurse. (Appendix G) 

 

6. Seek assistance from host site Athletic Trainer if at an away contest. 
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7. If the Pope Francis Athletic Trainer is unavailable, or the athlete is injured at an 

away event, then the coach is responsible for notifying the athlete’s parents of the 

injury. 
 

8. Remind the athlete to report to the School Nurse before school starts, on the day 

that he or she returns to school after the injury.  
 

9. Follow Gradual Return to Play Guidelines; do not allow student-athletes to return to 

play until cleared by his or her physician and Athletic Trainer. 

 

10. Refer any student-athlete with returned signs and symptoms back to the Athletic 

Trainer. 

 

11. Any coach must teach techniques aimed at minimizing sports-related head injuries. 

Coaches will discourage and prohibit student-athletes from engaging in any 

unreasonably dangerous athletic techniques that endangers the health or safety of a 

student-athlete, including using a helmet or any other sports equipment as a 

weapon. 
 

Section X - Athletic Trainer Responsibility 

 

1. Review new information on concussion management practices and advise the 

revision of guidelines accordingly, and complete the NFHS “Concussions in Sport” 

course as well. 

 

2. Administer Baseline and Post-Injury neurocognitive testing at Pope Francis High 

School. 
 

3. Ensure that all students meet the physical exam requirements consistent with 105 

CMR 200.000 prior to the participation in any extracurricular athletic activity. 
 

4. Ensure that all students participating in extracurricular athletic activities have 

completed and submitted their pre-participation forms to the health or athletic 

department. 

 

5. Ensure that athletes are prohibited from engaging in any unreasonably dangerous 

athletic techniques that endangers the health or safety of a student-athlete, 

including a helmet or any other sports equipment as a weapon. 
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6. Educate parents, student-athletes, and coaches about recognizing a concussion and 

the appropriate emergency actions to follow in the event of a student-athlete 

concussion. 
 

7. Work with the coaching staff to recognize and remove any student-athlete from 

activity that is suspected of sustaining a concussion. 

a. If a serious head injury or c-spine injury has occurred, the Emergency Action 

Plan will be activated and the student-athlete’s parent will be notified. 

b. If a serious head injury or c-spine has been ruled out, the Athletic Trainer will 

monitor the athlete for any worsening signs or symptoms. 

c. Vital signs and symptoms will be documented using the Post-Concussion 

Symptom Checklist. (Appendix H). The Standardized Assessment of Concussion 

(SAC) or the Sport Concussion Assessment Tool 3rd Edition (SCAT 3) may also 

be used. (Appendix I and J) 

d. If there is a suspected concussion, the parent will be notified and the Pope 

Francis High School Report of Head Injury form will be given to the student-

athlete to take to the physician. It is suggested that the student-athlete be 

taken to an allied healthcare professional the SAME day the head injury 

occurred. 

e. Notify the Principal, Athletic Director, and School Nurse of any student-

athlete believed to have sustained a head injury or who has been advised to 

be seen by an allied healthcare professional for a head injury. 
 

8. Work with the school nurse to ensure daily documentation of the student-athlete’s 

symptoms. 

 

9. Work with the School Nurse to develop a plan for Post-Injury neurocognitive 

testing, and review the neurocognitive test results through the concussion recovery 

phase to determine the need for additional testing. 

 

10. Supervise the student-athlete’s Gradual Return to Play Protocol once cleared by the 

physician. 

 

11. Communicate with the parent, coaching staff, school nurse, and administration on 

the status of student-athletes with head injuries.  

 

12. Provide proper paperwork and documentation in a timely manner for the parent 

and allied healthcare professionals.  

 

13. Ensure helmets are approved and fit properly to help prevent head injuries. 
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14. Work with the School Nurse to collect and track new physical dates. 

 

15. Work with the School Nurse to help complete the required Massachusetts DPH Year-

End Reporting Form for Schools - 105 CMR 201.000. 

 

Section XI - Athletic Director Responsibility 

 

1. Complete the annual educational training on concussions. 

 

2. Work with the Athletic Trainer to provide and maintain records that all yearly 

educational trainings for parents, student-athletes, coaches, and volunteers are 

complete. 

 

3. Ensure all student-athletes meet the physical exam requirements consistent with 

105 CMR 200.000 prior to participation in extracurricular athletics. 

 

4. Ensure all student-athletes participating in extracurricular athletics have completed 

and submitted the necessary pre-participation forms as required by the school 

health office and athletics office. 
 

5. Ensure that all student-athletes are prohibited from engaging in any unreasonably 

dangerous athletic techniques that endanger the health or safety of an athlete, 

including a helmet or any other sports equipment as a weapon. 

 

6. Assist the School Nurse and Athletic Trainer in completing the required 

Massachusetts DPH Year-End Reporting Form for Schools - 105 CMR 201.000. 

 

Section XII - School Nurse Responsibility 

 

1. Complete the annual educational training on concussions. 

 

2. Review pre-participation forms with the Athletic Trainer and follow up with parents 

as needed to the student’s participation in extracurricular athletic activities. 
 

3. Assist in testing all Pope Francis High School student-athletes with Baseline and 

Post-Injury neurocognitive testing. 

 

4. Assist Athletic Trainer in maintaining pre-participation forms and head injury 

report forms. 
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5. Assist Athletic Trainer with daily reporting of symptoms by student-athletes with a 

diagnosed concussion. 

 

6. Participate in the gradual re-entry planning with the Athletic Trainer, Guidance 

Counselors, and PE teachers for students who have been diagnosed with a 

concussion to discuss any necessary academic accommodations.  
 

7. Monitor students recovering from a concussion and collaborate with teachers and 

Athletic Trainer to ensure a graduated re-entry plan for return to full academics and 

extracurricular athletics is being followed. 

 

8. Educate parents, students, and staff about the effects of concussions and returning 

to school and extracurricular athletic activities.  

  

9. Complete the required Massachusetts DPH Year-End Reporting Form for Schools - 

105 CMR 201.000. 

 

Section XIII - School Responsibility 

 

1. Review and revise the concussion policy per regulation or every 2 years. 

 

2. When requested assist in developing a plan to provide communication and 

educational materials to parents with limited English proficiency. 

 

3. Help to closely observe student-athletes recovering from a concussion for Post-

Concussion Syndrome and its symptoms. 

 

4. Maintain copies of Accident Report Forms and Head Injury Report Forms 

 

5. Assist School Nurse and Athletic Trainer to ensure ongoing, school-wide concussion 

education for the prevention and treatment of concussions. 

 

Section XIV - Documentation and Record Maintenance 

 

The school shall maintain concussion records for a minimum of three years. Consistent 

with applicable state and federal law, records will include: 

❏ Pre-Participation Head Injury Reporting Forms 

❏ Concussion Regulations and Education Forms 

❏ Acknowledgement of Understanding of the Athletic Handbook and Pope Francis 

Concussion Policy and Participation Consent Forms 

❏ Report of Head Injury Forms 
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❏ Medical Clearance and Authorization Forms 

❏ Re-entry Plans for return to full academic and extracurricular athletic activities 

❏ Verification of completed annual training and receipt of materials 
 

Section XV - Post-Concussion Syndrome 

 

Post-Concussion Syndrome is an ill-defined and poorly understood condition that occurs 

after a concussion. Individuals who receive a concussion can have weeks to months of 

symptoms before neurocognitive function returns to normal. Parents and school personnel 

must listen to and closely observe all student-athletes for Post-Concussion Syndrome and 

its symptoms. Notify the School Nurse or Athletic Trainer if you suspect a student-athlete is 

suffering from Post-Concussion Syndrome. Student-athletes still suffering from concussion 

symptoms are not ready to return to play. Symptoms of Post-Concussion Syndrome may 

include: 

❏ Dizziness 

❏ Headache with exertion 

❏ Tinnitus (ringing in the ears) 

❏ Fatigue 

❏ Irritability 

❏ Frustration 

❏ Difficulty in coping with daily stress 

❏ Impaired memory or concentration 

❏ Eating and sleeping disorders 

❏ Behavioral changes 

❏ Alcohol intolerance 

❏ Decreases in academic performance 

❏ Depression 

❏ Visual disturbances 

 

 Section XVI - Second Impact Syndrome 

 

Second Impact Syndrome is a serious medical emergency resulting from a student-athlete 

returning to play and competition too soon following a concussion. The repeat injury, (even 

mild), while still symptomatic, can result in rapid and massive brain swelling, pressure, and 

bleeding. The athlete’s condition will worsen rapidly, leading to loss of consciousness, 

coma, and respiratory failure. This condition can lead to permanent brain damage or death. 

The best way to handle Second Impact Syndrome is to prevent it from occurring. 
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Section XVII - Concussion Education 

 

The National Federation of State High School Associations (NFHS) offers a “Concussions in 

Sport” educational course which must be completed by the Athletic Director, Athletic 

Trainer, School Nurse, and all coaches. Teachers and Guidance Counselors can also elect to 

take this educational concussion course. All parents and student-athletes are also required 

to complete concussion education training and provide verification through the Pope 

Francis High School Athletics Concussion Regulations and Education form. (Appendix E) We 

also offer and provide concussion education upon request. Everyone should be aware of 

the potential dangers of a concussion and know how to RECOGNIZE a concussion, when to 

REMOVE athlete from activity, and to REFER the athlete for medical evaluation. Whenever 

anyone has a doubt about a student-athlete with a head injury sit them out and have them 

see an appropriate healthcare provider. WHEN IN DOUBT, SIT THEM OUT. 
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APPENDIX A 

 

Online Concussion Vital Signs Testing Instructions 

 

Remember: This is not an IQ Test. You cannot fail. It is important to give your best effort, 

so the test results are valid. A valid test is required before the start of athletic participation. 

  
 

The evaluation consists of 7 tests. It will take about 30 minutes. PLEASE TAKE YOUR 

TIME AND READ ALL DIRECTIONS CAREFULLY. 

 

1.    Turn off all phones and electronic devices. 

2.    Make sure there are no distractions. 

3.    Log onto http://www.concussionvitalsigns.com 

4.    Click on “Athlete Testing” 

5.    Username:     Pope Francis High School 

6.    Password:      cardinal 

7.    Your athlete ID is your first and last name followed by your date of birth (NO  

SPACES). Example: If John Smith was born on January 1st 1990 his Athlete ID would 

be Johnsmith010190 

8.    Follow Directions 

 

ON THE FIRST SCREEN 

 

1.    Confirm Athlete ID 

2.    Assessment Type – Click the circle for “Baseline” 

3.    Assessments – check the boxes for Concussion Vital Signs  AND  Athlete Information  

and Medical History 

4.    Start Test 

  
  
  
 

*****When finished with test, or if you have any questions, please send confirmation email 

to Athletic Trainer Annie Lasek at anne.lasek@gmail.com 

Thank you! 

 

 

 

 

http://www.concussionvitalsigns.com/
http://www.concussionvitalsigns.com/
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APPENDIX B 

Pope Francis High School Athletics  

Post-Concussion Gradual Return to Play Protocol 
 

Athlete Name:___________________________________     Sport:______________________      Grade:_________ 

 

Test Completion Dates 

 

   _______________            _______________           _______________            _______________            _______________ 

         Day 1                            Day 2                 Day 3              Day 4           Day 5 

 

The athlete above has completed the 5 Day Gradual Return to Play Protocol without recurrence of 

concussive symptoms. 

 

_________________________________________________________                                       ____________________________ 

             Certified Athletic Trainer Signature                                                                        Date 
 

Gradual Return to Play Protocol 
 

Return to play should occur in gradual steps beginning with light aerobic exercise only in 

order to increase your heart rate (e.g. stationary cycling): moving to increasing your heart 

rate with movement (e.g. running): then adding controlled contact if appropriate; and 

finally return to sports competition. 
 

Pay careful attention to your symptoms and your thinking and concentration skills at each 

at each stage or activity. After completion of each step without recurrence of symptoms, 

you can move to the next level of activity the following day. If your symptoms return, 

inform your Athletic Trainer and return to the first level and restart the program 
 

Day 1: Low level of physical activity such as: walking, light jogging, light stationary biking, 

light weightlifting (low weight, moderate reps, no bench or squats). 
 

Day 2: Moderate levels of physical activity with head/body movement: moderate jogging, 

brief running, moderate intensity on stationary bike, moderate intensity weightlifting 

(reduce time and/or reduce weight from your typical routine). 
 

Day 3: Heavy non-contact physical activity: sprinting, high intensity stationary biking, 

completing regular weightlifting routine, non-contact sports-specific drills (agility with 3 

planes of movement). 
 

Day 4: Full Contact in controlled drills or practice. 
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APPENDIX C 
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APPENDIX D 
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APPENDIX E 

           Pope Francis High School Athletics  

Concussion Regulations and Education   
 

This form should be completed by the student-athlete and his or her parent(s) or legal 

guardian(s). It must be submitted to the Athletic Director, Athletic Trainer, or School Nurse 

prior to the start of athletic participation each year. 

 

______________________________________________________________________________ 

Student Name                 Sex                DOB                     Grade 

 

______________________________________________________________________________ 

Sport                                                         Email                                                                    Telephone 

 

______________________________________________________________________________ 

Home Address 

 

 

In June 2011, the state passed new concussion regulations that require parents/guardians and 

student-athletes to be aware of the signs and symptoms of concussions. By checking one of the 

boxes below and signing this form, you attest to the fact that you have viewed these links. 

Concussions in sports are very serious and the Pope Francis High School Athletic Department, in 

conjunction with other school personnel, will be working hard to monitor student-athletes who 

suffer a head injury as a result of athletic participation. You must have one of the boxes 

checked below. 

 

Check one: 

❏ www.cdc.gov/headsup    - There are links for parent/guardians and teen athletes 

❏ www.nfhslearn.com/courses/61037/concussion-in-sports   - You can order a free course 

❏ www.cdc.gov/headsup/pdfs/schools/tbi_factsheets_parents-508-a.pdf 

 

 

______________________________            ____________________________       ___________ 

Student-Athlete Name (Print)                          Signature                                                    Date 

 

 

______________________________             ____________________________       ___________ 

Parent/Guardian Name (Print)                         Signature                                                    Date 

http://www.cdc.gov/headsup
http://www.nfhslearn.com/courses/61037/concussion-in-sports
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APPENDIX F 

 

 
The following must be returned to the athletic director prior to the start of athletic participation: 

 

 

I have read the Athletic Handbook, and I am familiar with the MIAA, PVIAC and Pope Francis policies 

and procedures outlined herein. I have read the Pope Francis Concussion Policy and Return-to-Play 

protocol, and I understand the policy and protocol. I agree to abide by the policies and protocols as set 

forth here, as well as the policies, rules and procedures given in the student handbook.  

 

Parent/Guardian: _______________________________  Date:_________________ 

 

 

Athlete: _________________________________________ 

 

 

RISK ACKNOWLEDGEMENT AND CONSENT TO PARTICIPATE  

Name: ________________________________________________________________ 

I wish to participate in athletics during the ____________________academic year. I understand that 

participating in athletics can be dangerous and that there are genuine and serious risks to anyone who 

engages in athletic activity. Due to the nature of sports and physical activity, I understand that the risks 

involve, and may include, without limitation, a full range of injuries including catastrophic injury 

resulting in permanent paralysis, brain injury or death.  

 I knowingly assume responsibility for any and all such risks and any and all such injuries. In furtherance 

thereof, I do voluntarily choose to participate in this sport and accept this risk as a condition of my 

participation.  

  

My signature below indicates that I have read this entire document and understand it completely. 

  

 

_____________________________________________________________________________________ 

Date                                                                                              Athlete’s Signature  

   

 

_____________________________________________________________________________________ 

Date                                                                                        Parent/Guardian’s Signature 
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APPENDIX G 
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APPENDIX H 

Post-Concussion Symptom Checklist  

 

Name:__________________________          Sport:_________________                               Date:_________________ 
 

Instructions: Please circle how much each of the following symptoms have bothered you today.  

Symptoms None Mild Moderate Severe 

Headache 0 1 2 3 4 5 6 

Pressure in Head 0 1 2 3 4 5 6 

Nausea/Vomiting 0 1 2 3 4 5 6 

Dizziness 0 1 2 3 4 5 6 

Blurred Vision/Seeing Double 0 1 2 3 4 5 6 

Balance Problems 0 1 2 3 4 5 6 

Sensitivity to Bright Light 0 1 2 3 4 5 6 

Sensitivity to Loud Noise 0 1 2 3 4 5 6 

Feeling Slowed Down/In Slow Motion 0 1 2 3 4 5 6 

Feel Like You’re in a Fog 0 1 2 3 4 5 6 

Don’t Feel Right 0 1 2 3 4 5 6 

Difficulty Concentrating 0 1 2 3 4 5 6 

Difficulty Remembering 0 1 2 3 4 5 6 

Tired/Low Energy 0 1 2 3 4 5 6 

Confusion 0 1 2 3 4 5 6 

Sleepy/Drowsy 0 1 2 3 4 5 6 

More Emotional 0 1 2 3 4 5 6 

Irritable 0 1 2 3 4 5 6 

Sadness 0 1 2 3 4 5 6 

Nervous/Anxious 0 1 2 3 4 5 6 

Trouble Sleep Last Night? Yes No 

Pulse:______________      BP:______________      Breathing Rate:______________      PEARL:______________ 
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APPENDIX I 
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APPENDIX J 
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APPENDIX J 

 


