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Concussion Information Sheet 
 
A concussion is a brain injury and all brain injuries are serious. They are caused by a bump, 

blow, or jolt to the head, or by a blow to another part of the body with the force transmitted to the 

head. They can range from mild to severe and can disrupt the way the brain normally works. 

Even though most concussions are mild, all concussions are potentially serious and may 

result in complications including prolonged brain damage and death if not recognized 

and managed properly. In other words, even a “ding” or a bump on the head can be serious. 

You can’t see a concussion and most sports concussions occur without loss of consciousness. 

Signs and symptoms of concussion may show up right after the injury or can take hours or days 

to fully appear. If your child reports any symptoms of concussion, or if you notice the symptoms 

or signs of concussion yourself, seek medical attention right away. 
 

Symptoms may include one or more of the following: 
  Headaches 

 “Pressure in head” 

 Nausea or vomiting 

 Neck pain 
 Balance problems or dizziness 

 Blurred, double, or fuzzy vision 

 Sensitivity to light or noise 
 Feeling sluggish or slowed down 

 Feeling foggy or groggy 
 Drowsiness 
 Change in sleep patterns 

 

 Amnesia 
 “Don’t feel right” 
 Fatigue or low energy 

 Sadness 
 Nervousness or anxiety 

 Irritability 
 More emotional 

 Confusion 
 Concentration or memory problems 

(forgetting game plays) 
 Repeating the same question/comment 

  
 

Signs observed by teammates, parents and coaches include: 
  

 Appears dazed 
 Vacant facial expression 
 Confused about assignment 

 Forgets plays 
 Is unsure of game, score, or opponent 
 Moves clumsily or displays incoordination 

 Answers questions slowly 
 Slurred speech 
 Shows behavior or personality changes 

 Can’t recall events prior to hit 
 Can’t recall events after hit 

 Seizures or convulsions 
 Any change in typical behavior or personality 

 Loses consciousness 
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Concussion Information Sheet (Cont.) 
 
 

What can happen if my child keeps on playing with a concussion or returns too 
soon? 

 
 

Athletes with the signs and symptoms of concussion should be removed from play 
immediately. Continuing to play with the signs and symptoms of a concussion leaves 
the young athlete especially vulnerable to greater injury. There is an increased risk of 
significant damage from a concussion for a period of time after that concussion occurs, 
particularly if the athlete suffers another concussion before completely recovering from 
the first one. This can lead to prolonged recovery, or even to severe brain swelling 
(second impact syndrome) with devastating and even fatal consequences. It is well 
known that adolescent or teenage athletes will often fail to report symptoms of injuries. 
Concussions are no different. As a result, education of administrators, coaches, parents 
and students is the key to student-athlete’s safety. 
 
 

If you think your child has suffered a concussion 
 
 

Any athlete even suspected of suffering a concussion should be removed from the 
game or practice immediately. No athlete may return to activity after an apparent head 
injury or concussion, regardless of how mild it seems or how quickly symptoms clear, 
without medical clearance. Close observation of the athlete should continue for several 
hours. IHSA Policy requires athletes to provide their school with written clearance from 
either a physician licensed to practice medicine in all its branches or a certified athletic 
trainer working in conjunction with a physician licensed to practice medicine in all its 
branches prior to returning to play or practice following a concussion or after being 
removed from an interscholastic contest due to a possible head injury or concussion 
and not cleared to return to that same contest. In accordance with state law, all IHSA 
member schools are required to follow this policy. 
 
 

You should also inform your child’s coach if you think that your child may have a 
concussion. Remember it’s better to miss one game than miss the whole season. And 
when in doubt, the athlete sits out. 
 
 

For current and up-to-date information on concussions you can go to: 

http://www.cdc.gov/ConcussionInYouthSports/ 
 
 
 
 
 
 
 
 

Adapted from the CDC and the 3
rd 

International Conference on Concussion in Sport 
Document created 7/1/2011 Reviewed 4/24/2013 
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IHSA Performance-Enhancing Substance Testing Policy 
 
In 2008, the IHSA Board of Directors established the association’s Performance-Enhancing Substance 
(PES) Testing Program. Any student who participates in an IHSA-approved or sanctioned athletic event 
is subject to PES testing. A full copy of the testing program and other related resources can be accessed 
on the IHSA Sports Medicine website. Additionally, links to the PES Policy and the association’s Banned 
Drug classes are listed below. School administrators are able to access the necessary resources used for 
program implementation in the IHSA Schools Center. 
 
 

IHSA PES Testing Program 

http://www.ihsa.org/documents/sportsMedicine/2015-16/2015-16%20PES%20policy%20final.pdfIHSA 

Banned Drug Classes 
http://www.ihsa.org/documents/sportsMedicine/2015-16/2015-16%20IHSA%20Banned%20Drugs.pdf 
 
 
 
 
 

IHSA Steroid Testing Policy Consent to Random Testing 
 
 

As a prerequisite to participation in IHSA athletic activities, we agree that I/our student will not use 
performance-enhancing substances as defined in the IHSA Performance-Enhancing Substance Testing 
Program Protocol. We have reviewed the policy and understand that I/our student may be asked to submit 
to testing for the presence of performance-enhancing substances in my/our student’s body either during 
IHSA state series events or during the school day, and I/our student do/does hereby agree to submit to 
such testing and analysis by a certified laboratory. We further understand and agree that the results of the 
performance-enhancing substance testing may be provided to certain individuals in my/our student’s high 
school as specified in the IHSA Performance-Enhancing Substance Testing Program Protocol which is 
available on the IHSA website at www.IHSA.org. We understand and agree that the results of the 
performance-enhancing substance testing will be held confidential to the extent required by law. We 
understand that failure to provide accurate and truthful information could subject me/our student to 
penalties as determined by IHSA. 
 
 

A complete list of the current IHSA Banned Substance Classes can be accessed at  
http://www.ihsa.org/documents/sportsMedicine/2015-16/2015-16%20IHSA%20Banned%20Drugs.pdf



 
ST. LAURENCE HIGH SCHOOL 

CONCUSSION RETURN TO LEARN (RTL) and RETURN TO PLAY (RTP) PROTOCOL 
 

**The following is required by the State of Illinois as per Public Act 99-0245** 
 

CONCUSSION OVERSIGHT TEAM 

o Athletic Trainer – Ricky Perales (Athletico) & Steve Weaver (ATI) 
o Team Doctor – Dr. Beverlee Brisbin 
o School Nurse – Mary Anne Cook 
o Principal – Jim Muting 
o Guidance Counselor – Dr. Tom Pallardy 
o Athletic Director – Tim Chandler 

 

PRESEASON 

Students receive education on the symptoms and dangers of concussions. Additionally, the XLNTBrain 

baseline test will be administered to all student-athletes except for cross country, golf, bowling, and tennis. If 

an athlete is in multiple sports, then they will be given the test prior to their first season.  Any student that 

does have a concussion will need a new baseline test completed before their next sports season. 
 

SUSPECTED CONCUSSION 

If an athlete has a suspected concussion, the following procedure will be used to determine playing status. 

 On the field assessment at the time of injury (if an athletic trainer is at the event). 

 If suspected of a concussion and pulled from game or practice the injured athlete must meet 
minimum requirements to return to participation that day and can only be signed off by a 
physician or athletic trainer working under a physician’s license/direction. If concussed, the 
injured athlete MUST go through the RTL/RTP protocol as set forth by St. Laurence, and once 
completed, the RTP must be approved by a physician as well as the parent(s). 

 

RETURN TO PLAY/ DISQUALIFICATION GUIDES 

If an athlete is able to pass all physical tests and is not expressing any outward signs or symptoms of a 

head injury an athlete may be allowed to return to play.   

If the athlete is allowed to RTP the same day athlete will be monitored by athletic training staff and required 

to follow-up with ATCs. 

If an athlete is removed from play and is not allowed to return the following steps will be taken to care for 

athlete: 

 Athlete monitored by ATCs while with team. 

 Parents will be notified that their athlete has a possible head injury.  Parents will be given 
warning signs to watch for with their child and any other pertinent information (should a doctor be 
seen, care instructions, etc.) 

 Athlete is instructed to follow up with ATCs the next day for reevaluation (may include symptoms 
checklist, physical exam, Impact testing) 

 Athlete will be reevaluated on a daily basis until they meet Return to Learn/Return to Play criteria 

 RTL/RTP process will be monitored and guided by SportsBrain’s XLNTBrain concussion 
management tool 

 

DOCTOR VISITS 

Each case will be handled individually.  The following are guidelines, which may require immediate referral 

to physician: 

 Athlete becomes unconscious 

 Athlete showing significant signs of head injury or reporting significant symptoms 

 Athlete showing significant change in mental status 

 Parents will be instructed and encouraged to see a physician if they feel necessary at any time. 



 

RETURN TO LEARN GUIDELINES (RTL must be completed before RTP) 

Students will be placed in the stage deemed most appropriate relative to the severity of their 

symptoms. Not all students will start at Stage 1. 

 

The ATC will notify the school nurse of any student who suffers a concussion. Student’s teachers 

will be notified that the student has suffered a concussion if he is placed in Stage 1, 2, or 3 and 

requires accommodations. 

 

Stage 1: No School/ Complete Cognitive Rest 

 

Symptom Severity:  Severe symptoms at rest that prevent him or her from being able to benefit from being 

in school.  Symptoms may include but are not limited to: 

Headache, dizziness, balance difficulties, nausea/vomiting, fatigue, sensitivity to light or noise, visual 

changes, feeling mentally foggy, feeling slowed down, drowsy, difficulty concentrating/ focusing, difficulty 

remembering, unusual changes in mood (irritability, sadness, nervousness, more emotional than usual) 

 

Treatment:  Cognitive and physical rest 

 

Academic Interventions:   

• No school 
• No physical education class or participation in athletics (includes attending practices and games) 
• No tests, quizzes, or homework 
• No computer, phone, or television screen time 

Progression:  Readiness to progress to stage 2 will be determined by: 

• Decrease in overall symptoms to manageable level 
• Ability to do cognitive activities for very short periods of time (15-30 minutes) 

 

Stage 2: Part-time school attendance with accommodations 

 

Symptom Severity:  Decrease in overall symptoms to manageable levels, but may worsen with physical and 

mental activity.  

 

Treatment:  Balance rest with gradual re-introduction to school.  Avoid tasks that produce, worsen, or 

increase symptoms. 

 

Academic Interventions:   

• Limited school attendance as symptoms warrant.  Example:  Alternating half-day attendance 
(morning classes one day, afternoon classes next day) 

• No PE or athletic participation (may not attend practices, games) 
• Avoid choir, band, PE areas, or cafeteria if symptoms worsen 
• If symptoms worsen during class, allow students to put head down for 5 minutes.  If still 

symptomatic, allow student to sit in hall for 5 minutes.  If still symptomatic then allow rest in 
nurse’s office. 

• Obtain a “five minute pass” from the school nurse, athletic trainer or administration  to avoid 
noisy, crowded hallways between class periods 

• Limit “screen time” (computers, videos/movies, Smart Boards, projectors, cell phones, iPad, etc.) 
and reading based on student’s symptoms 

• Allow sunglasses when viewing Smart Boards, Power Point presentations, etc. as needed 
• Allow ear plugs as needed 
• Provide student with copies of class notes (may need to be large print) 
• Divide up work into smaller portions (15-20 minutes at a time) 



• Homework reduced or eliminated with no due dates on assignments. This allows students to 
work at a pace that does not exacerbate symptoms and reduces their anxiety about completing 
the assignments. 

• No tests or quizzes 
 

Progression:  Readiness to progress to stage 3 will be determined by: 

• School activity does not increase symptoms 
• Overall symptoms continue to decrease in number and severity 

 

Stage 3: Full school attendance with accommodations 

 

Symptom Severity:  Overall symptoms continue to decrease in number and severity.  Symptoms may still be 

exacerbated by certain activities, but short time spans with known symptom triggers do not have drastic 

effects on symptom levels.  

 

Treatment:  Gradually increase demands on the brain by increasing the amount, length of time spent on the 

work, and the type or difficulty of work, as long as it does not worsen symptoms. 

Academic Interventions:   

• No PE or athletic participation (may attend practices, games, or PE class but no participation) 
• Continue with interventions listed in Stage 2 as needed 
• Gradually increase amount of homework 
• Limited tests and quizzes.  Limit student to one test per day.  May split longer tests into halves. 
• Accommodations are reduced or eliminated as symptoms resolve 

 

Progression:  Readiness to progress to stage 4 will be determined by: 

• Symptom-free with cognitive activity 
 

Stage 4: Full school attendance without accommodations 

 

Symptom Severity:  Symptom-free with cognitive activity.  

 

Treatment:  Accommodations are removed and student can function fully without them. 

 

Academic Interventions:   

• No physical activity until released by a healthcare professional (such as physician or athletic 
trainer) 

• Construct a reasonable step-wise plan to complete missed work while keeping stress levels low 
• Gradually increase amount of homework 
• Limited tests and quizzes.  Limit student to one test per day.  May split longer tests into halves. 
• Accommodations are reduced or eliminated as symptoms resolve 

 

Progression:  Complete return-to-play progression with athletic trainer in order to be released to participate 

in physical activity.  

 

 

RETURN TO PLAY GUIDELINES (RTP) 

The following list is what will be used to determine if an athlete may begin the Return to Play Protocol: 

 Return to Learn Protocol must be completed 

 Athlete must be symptom free  

 Athlete’s XLNTBrain score must return to normal as determined by the XLNTBrain web-based 
concussion management program 

 Athlete must be able to pass physical testing (vestibulocular testing, etc.). 



If all criteria are met, athletes will begin the Return to Play Protocol, which is a graduated increase in activity 

levels over a series of days. Each injury will be viewed on a case-by-case basis working each athlete back 

to a full participation level. 

If an athlete is seen by a physician (ER or primary care) a written doctor’s release MUST be present prior to 

RTP and RTP progression must be followed.  
 

There should be approximately 24 hours (or longer) for each stage, and the athlete should return to 

the previous stage if symptoms recur. Resistance training should only be added in later stages. 
 

Rehabilitation Stage 
Functional Exercise at Each  

Stage of Rehabilitation 

Objective of Each 

Stage 

No activity/Return to Learn 

Protocol 
Physical and cognitive test Recovery 

Light aerobic exercise 

Walking, swimming or stationary cycling 

keeping intensity. 70% maximum 

predicted heart rate. No resistance 

training 

Increase heart rate 

Sport-specific exercise 
Running drills in soccer and football. No 

head impact activities 
Add movement 

Non-contact training drills 

Progression to more complex training 

drills. May start progressive resistance 

training 

Exercise, coordination, 

and cognitive load 

Full contact practice 
Following medical clearance, participate 

in normal training activities 

Restore confidence and 

assess functional skills 

by coaching staff and AT 

Return to play Normal game play  
 

McCrory p et al., Consensus Statement on Concussion in Sport – the 3rd international Conference on Concussion in Sport held in Zurich, November 2008. British Journal of Sports medicine 2009; 43: i76-89. 

 

Return to Participation: It is determined that an athlete is able to return to play when they are symptom 

free at rest and at exertion, and have returned to a baseline state of any of the tests they were administered. 

An athlete will not return to participation the same day as a concussive event. When returning 

athletes to play, they will follow the stepwise symptom-limited program outlined above. Once the 

athlete has received clearance from a physician licensed in all branches, and/or the certified athletic trainer, 

they may return to play. If an athlete receives clearance from a physician, the athletic trainer still reserves 

the right to hold the athlete out of participation. A parent’s consent is not sufficient means for an athlete 

to return to participation.  

 

St. Laurence is pleased to announce that we are introducing XLNTBrain through SportsBrain to the high 

school. XLNTBrain is a comprehensive web-based concussion management tool. It includes a sideline 

remove from play app that will help determine if a concussion was suffered. It also guides a concussed 

student through the RTL and RTP policy on an individualized basis. The sports medicine staff will arrange to 

have the baseline tests done at the school for all student-athletes in high risk sports. 

  

Athletes who have not been cleared to participate cannot be in uniform for any games or practices.  
 

This protocol is implemented to promote compliance with: Public Act 99-0245, IHSA Return to Play Policy, IHSA 

Protocol for Implementation of NFHS Sports Playing Rule for Concussions, Illinois HB 0200, and City of Chicago 

Ordinance – Concussion Injuries in Student Athletes in Chicago Schools (Ch. 7-22 Municipal Code of Chicago) which 

outline that athletes exhibiting symptoms of a concussion cannot return to play until cleared by an appropriate health 

care professional. 
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Acknowledgement and Consent 
 
 

Student/Parent Consent and Acknowledgements 
By signing this form, we acknowledge we have been provided information regarding concussions and the IHSA 
Performance-Enhancing Testing Policy, and we agree to abide by the St. Laurence Protocol for Return to Learn 
and Return to Play After a Head Injury. We also acknowledge that we are providing consent to be tested in 
accordance with the procedures outlined in the IHSA Performance-Enhancing Testing Policy. 
 

STUDENT 
 
Student Name (Print):   Grade (9-12)   
 
Student Signature:   Date:   
 
PARENT or LEGAL GUARDIAN 
 
Name (Print):   
 
Signature:   Date:   
 
Relationship to student:   
 
 
 

Consent to Self-Administer Asthma Medication 
 
 

As a patient under my care,  , is prescribed to self-administer the following asthma medication. 
 
 

Medication  
 
 

Purpose  
 
 

Dosage  
 
 

Time/Special Circumstances  
 
 
 
 

Printed Name of Physician Signature of Physician Date 
 
 

I, , do hereby give my son/daughter,  , 
Permission to self-administer his/her asthma medication as prescribed by his/her physician during athletic competition. 
 
 

Printed Name of Parent/Guardian Signature of Parent/Guardian Date 
 
 
 
 
 
 
Each year IHSA member schools are required to keep a signed Acknowledgement and Consent form and a current Pre-participation Physical 
Examination on file for all student athletes. 


