


PURPOSE
These procedures are designed in conjunction with Policy 212: Concussions and outlines the process
for developing an awareness of the signs and symptoms of a concussion, the prevention of
concussions, the identification of a suspected concussion as well as the ongoing monitoring and
management of a student with a diagnosed concussion.

Prior to participating in any board-sponsored interschool sports the Concussion Code of Conduct
Athletes, Parents/Guardians and Coaches must be reviewed and signed accordingly.

These procedures are also cross referenced with Policy 208: Student Disability Accommodation
which outlines processes to support a student with a diagnosed brain injury, of which concussion is
one type.

1. Development of Awareness
Awareness of the signs and symptoms of a concussion and 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 learning or physical activities too soon and risking further
complications. Ultimately, this awareness and knowledge could help contribti
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https://www.ontario.ca/page/rowans-law-concussion-awareness-resources
https://safety.ophea.net/concussions










https://www.ontario.ca/laws/statute/90e02
https://www.ontario.ca/document/education-ontario-policy-and-program-direction/policyprogram-memorandum-158
https://safety.ophea.net/concussions
https://www.ontario.ca/page/rowans-law-concussion-awareness-resources


APPENDIX A
Admin 72
Jan. 2020

York Catholic District School Board
INFORMED CONSENT/PERMISSION FORM FOR SPORTS TEAMS

____________________________________________________________________________________School is arranging to have its

__________________________________________________________________________team participate in a variety of exhibition
(name of Sports Team, eg., Intermediate Boys’ Volleyball Team)

games/matches and tournaments during the months of: ____________________________________________________.20
(list the months; i.e.: from October to December)

Cost per student $ _____________________________________________(Please attach a cheque payable to the name of the school)
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York Catholic District School Board Concussion Management

Student Medical Clearance following Suspected Concussion

___________________________________________has demonstrated signs of a concussion and
(Student Name)

according to York Catholic District School Board Policy 212: Concussions and related Procedure must be
seen by a physician or Nurse Practitioner prior to returning to play and to establish the need for return to
learn accommodations.

Stage 1: Identification
RESULTS OF INITIAL MEDICAL EXAMINATION

𝥁 NO concussion has been diagnosed (Student resumes normal learning and physical activity routines)

𝥁 Concussion HAS been diagnosed and therefore the student must begin medically supervised,
individualized and gradual return to learn/return to play Procedures (below).

Stage 2A: Management of Return to Learn (Limitations)

Stage 2B: Management of Return to Play (Limitations)

__________________________________________ _______________________________
(Physician/Nurse Practitioner Name - Please Print) (Date)

_________________________________________ _______________________________
(Physician/Nurse Practitioner Signature) (Date)

Students should be symptom free for 24 hours to progress to the next stage, see pg.3 (Attach any documentation
received from the Physician/Nurse Practitioner to this form) Copy to Student’s O.S.R.

14



Stage 3 Clearance: Light

Aerobic Exercise and Sport-Specific Exercise

APPENDIX
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RETURN TO LEARN PROTOCOL

Recovery Stage Activity Level Objective of Stage

1. Complete physical and
cognitive rest until
medical clearance

• No school
• Strict limits on technology usage
• Rest

Return to school with
academic
accommodations

2. Return to school with
academic
accommodations

• Continue technology limits •t i






