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Introduction 

This document represents the Timothy Christian Schools policy and procedure manual for 

concussion management with Timothy Christian Schools students. It has been derived from 

consultation with agencies such as the Illinois High School Association, the federal Centers for 

Disease Control and Prevention, local Athletic Trainers association, national neuropsychology 

experts, Timothy Christian Schools specialty-trained staff, and community medical professionals. 

This document is also an update of the current policies and procedures that reflects recent Illinois 

state law requirements for schools to implement Return to Learn as well as Return to Play 

guidelines that are designed to support the student with concussion and maximize full recovery and 

quality of life (Youth Sports concussion Act 2015, Public Act 099-0245). 

The purpose of this document is to: 

1) Create a central place where Timothy Christian Schools policies and procedures are codified. 

2) Explain the role and make-up of the Concussion Management Team  (CMT). 

3) Define key terms associated with concussion and its management. 

4) Describe the procedures for reporting a concussion and follow-up. 

5) Provide forms and information that can be duplicated and distributed to concerned 

parties. 

6) Describe the general features of good concussion management. 

7) Provide resources and forms for the CMT, including students, parents, and professionals. 

8) Provide information for staff development and training regarding 

procedures following a concussion. 

Definition of Concussion 

A concussion can result in any traumatic contact to the head or a direct blow to the body that 

results in the head being snapped backwards, forward, or to rotate.  The student-athlete does not 

have to receive a direct blow to the head to sustain a concussion.  A direct force to the body that 

causes the head to snap backwards can cause the brain to shift within the skull, thus sustaining a 

concussion.  Signs and symptoms of a concussion may not always be identified initially after injury 

and  may evolve/develop hours after the injury.  Not all concussions are the result in loss of 

consciousness. Symptoms will vary among individual due to point of impact, severity of impact, 

and area of injury. Recovery is based upon the individual due to the unique nature of 

concussions, but typically lasts from 1-4 weeks with proper management.  After a student 

athlete sustains a concussion they may experience various symptoms. A student athlete may 

experience very few symptoms, while another experiences multiple. Figure 1 summarizes and 

classifies symptoms into four main types: cognitive, physical, emotional, and sleep. Concussions 

are unique to the individual. 



 

 

It is the job of the Concussion Management Team (CMT) (comprised of Timothy Christian 

Schools staff, local medical professionals, and the family) to work with the student to identify 

and manage the signs and symptoms of a concussion.  This will allow the student athlete to 

return to play and school safely and efficiently.  
 

 
 

 
Figure 1: Symptoms associated with concussion 

Image retrieved from Advanced Vision Therapy website: http://www.advanced visiontherapycenter.com 

Information provided by Centers for Disease Control and Prevention Signs and Symptoms Fact Sheet (www.cdc.gov) 

 

It is the duty of the CMT team to support and work alongside and educate the student athlete 

on the recovery process.  This relationship is essential in the recovery process. It will allow the 

student athlete to become better educated during recovery and open communication for the 

student athlete to express when symptoms get better or worse during return to play/learn.  

Teaching the student athlete about his/her injury will help increase awareness of their 

symptoms and balance rest/active periods. 



 

 

 

The Concussion Management Team 

The Concussion Management Team (CMT) is comprised of four mini-teams that provide 

support and maximize the recovery process for the student athlete. Approximately 80% of 

children/adolescents who obtain complete recovery in the 1-4 weeks post injury.  The combined 

knowledge of the CMT working alongside the student athlete will allow the student athlete to 

return to play/learn within the objective time.  Successful recovery from a concussion requires 

that the student athlete is surrounded by family and professionals who communicate frequently, 

knowledgeable about what to do through the whole process (sustaining the concussion to 

returning to play/learn), are calm and supportive, assist the student athlete in managing 

activity/rest balance, and who continue to educate the student athlete throughout the process to 

better understand what he/she is going through.  

 
 

Figure 1. Concussion Management Team (CMT) 
Adapted from Lurie Children’s Hospital of Chicago 

Return to Learn after a Concussion: A Guide for Teachers and School Professionals 

 

After a student athlete sustains a concussion, it is the duty of the medical team to work with the 

family to ensure that the athlete is safe and provide guidelines for at homecare. The medical team 

and family must work together to information all parties involved (school, work, coaches) about 

the sustained injury and accommodations needed.  The medical team typically works alongside 

the academic team and family to determine how long the student athlete is out of school and 

when they may return to play/school.   



 

 

 

 

 

Key Concepts and Terms 

 
Key Concepts 

Return to School The process that gradually allows the student athlete to 
return to all school activities (academically and in sport) 

symptom free. 

Return to Learn The process allowing the student athlete to reincorporate 
into the learning environment symptoms free.  

Return to Play The process allowing the student athlete to return playing 
in their sport fully symptom free.  

Cognitive Activity Activities that involve mental stimulation; includes social 
interactions, reading, video games, television, writing, music 

Cognitive Rest Limited activities that mentally stimulate the brain 

Tolerance of Activities Student athlete is able to participate without symptoms exacerbating.  

 

Returning to School 

Returning to School is the process that allows the student athlete to fully reincorporate their 

everyday school routine without symptoms present.  There are two main components for a full 

Return to School: Return to Learn and Return to Play.  In order for a student athlete to Return 

to School, they must display no symptoms present after a 24 hour period.  Symptom free 

includes no symptoms present with cognitive, physical, and emotional activities. In order for a 

student athlete to fully Return to School, he/she must complete protocols for returning to play 

and learn.  

 
Return to Learn (RTL) is the gradual process of allowing the athlete to begin to re-incorporate 

themselves into the academic environment. Return to Play (RTP) is the process of returning to 

athletic activities post-concussion. The concept of RTP may be well known, Illinois law (Public 

Act 099-0245) states that a protocol for RTP and RTL must be established within all schools. 

Furthermore, a student cannot return to the classroom until the RTL protocol has been met and 

cannot return to interscholastic athletics unless both protocols have been met (regardless if the 

concussion took place within the school setting or during interscholastic athletic activities). 

These protocols are meant to protect students and should be adaptable per individual.  If these 

protocols are followed successfully, research (Master, Gioia, Leddy, & Grady, 2012) has shown 

that it shortens time away from school and sports. RTL and RTP provide a safe and methodical 

way for students to return to everyday activities as quickly as possible. 



 

 

 

 

Guidelines for Return to Learn 

Table 1. includes the stages of recovery for a student athlete who has sustained a concussion. 
This table allows the student athlete to follow a proper rest/activity balance to return to 

academics as soon as possible. It is the duty of the CMT to work alongside the student to 
maximize the efficiency of returning the student athlete to the academic environment.  

 

Table 1. Guidelines for Return to Learn 
 

Step Intensity 
Treatment/ 

Cognitive 
Activity 

Suggested 

Accommodations 

1 
 

 No Activity, No 

School 

 Activities that trigger 

symptoms should be 

avoided (reading, 

video games, 

computer...) 

 

 Emphasis on cognitive and physical rest.   

 During this step, the athlete may still be 

experiencing high levels of symptoms that 

prohibit the student to benefit from academic 

tasks. 

 Student athlete may be unable to tolerate being 

in the school environment. 

 

 Student Athlete 

should be excused 

from school on a 

case by case basis. 

2 
 Re-introduction to 

school 

 Screen time/visual 

stimuli should be 

limited 

 Goal is to make sure student athlete can tolerate the 

academic environment without increasing symptoms 

 Part-time school attendance (half days, alternating 

classes) 

 Student Athlete can be progressed into the academic 

environment by attending first period on day one, 

first and second period day two, etc. This alternate 

between morning and afternoon classes. 

 Nurses office, library or quiet locations should be 

provided for in between classes or quiet time. 

 No physical activity or PE 

 No tests or quizzes.  

 Homework load 

should be based on 

symptoms and 

alloted extra time to 

hand in.  

 Individualized per 

student athlete. 

3 
 

 Full day of school 

with Accommodations 

 Progression of 

demands through 

increase screen time 

and difficulty of 

academics based on 

symptoms response.  

 Allow accommodations for symptoms 

 Student Athlete is able to attend full day of school 

with gradual work load increase, symptom free. 

 No physical activity allowed, unless prescribed by 

physical/health care provider 

 No contact sports allowed.  

 Post concussion ImPACT testing will be 

administered. 

 Student Athlete 

should be provided 

with a quiet space 

in the event 

symptoms increase.  

 Individualized per 

student athlete  

 

 

 

 

 

 

 

 

4 
 

 Students return to 

full cognitive 

activity 

 Student Athlete is able to attend full day of school 

symptom free  

 Accommodations are removed when symptoms are 

no longer triggered. 

 Student Athletes will complete the Return to Play 

protocol 

 Student Athlete is 

able to progress back 

into contact sports.  

 Plan for homework 

make is established 
based on individual. 

*Adapted from Lurie Children's Hospital Return to Learn guidelines. Excludes physical education. 

Plans to return to physical education will be made by the CMT on a case- by-case basis. 



 

 

 

 

Managing the Return to School Process 
 

 

Following a concussion, there should be an ongoing process of assessing, intervening, and 

monitoring between school personnel and healthcare providers. School adjustments need to be 

made on a case-by-case basis, the general process of returning to school involves a delicate 

balance of rest and tolerance of activities. It is important to get plenty of sleep and rest while 

recovering from concussion. However, it is important to gradually incorporate daily activities 

while managing exertion levels. If symptoms surface, such as headaches and/or fatigue, the 

student athlete must limit the current activity. For example, a student may only be able to attend 

a few classes per day instead of an entire school day, depending on presenting symptoms. As 

symptoms decrease, the student athlete can continue to gradually return to school activities, 

although school accommodations may still be necessary. With support from members of the 

CMT, the student athlete should learn about monitoring symptoms and working to tolerable 

limits. 

 
Acute Concussion Evaluation Care Plan and Student Self-Rating Forms 

How does the CMT manage the Return to School process? The Acute Concussion Evaluation 

(ACE) Care Plan is the central document that the CMT follows. The ACE is a document 

designed to help with the recovery process and provide information about a student athlete’s 

progress toward recovery. The CMT can refer to the ACE as an informational guide and 

progress monitoring tool after a student athlete has received a concussion. The form provides 

data regarding the student athlete’s present symptoms and will assist in treatment planning and 

accommodations for school and home. 

 
Another document that can be helpful in identifying present concussion symptoms and 

evaluating progress is ImPACT testing. ImPACT testing is a computerized concussion manage 

tool. Student Athlete's will have a baseline established that allows the progression of symptoms 

to be monitored during the healing/return process. Along with ImPACT testing, the ImPACT 

sideline assessment evaluation tool will be utilized to document the student athlete's initial 

assessment post-injury.  

 
Please see the following two pages for the ACE Care Plan document. 



 

 

 

 
 

 



 

 

 

 

 
 

 



 

 

 

 

 

Academic Accommodations for Post-Concussion 
 

For student athletes returning to school post-concussion, academic accommodations help in 

reducing the cognitive load and facilitating Return to Learn. Adjustments made to the school 

schedule, work assignments, and how information is presented will help optimize recovery 

time and minimize post-concussion symptoms. Below are various school accommodations that 

may benefit student athletes during recovery. 

 

Attendance 
No school for school day(s) 

Part time attendance for school day(s) as tolerated 

Full school days as tolerated 

Tutoring homebound/in school as tolerated 

No school until symptom free or significant decrease in symptoms 

Breaks 
Allow student to go to the nurse’s office if symptoms increase 

Allow student to go home if symptoms do not subside 

Visual Stimulus 
Allow student to wear sunglasses in school 

Pre-printed notes for class material or note taker 

No smart boards, projectors, computers, TV screens, or other bright screen 

Enlarged font when possible 

Auditory Stimulus 
Allow student to leave class 5 minutes early to avoid noisy hallway 

Lunch in a quiet place 

Audible learning (discussions, reading out loud, text to speech programs) 

Workload/Multi-tasking 
Reduce overall amount of make-up work, class work, and homework when possible 

No homework 

Limit homework to minutes a night 

Prorate workload when possible 

Testing 
No testing 

Extra time to complete tests 

No more than one test a day 

Oral testing 

Open book testing 

Physical exertion 
No physical exertion/athletics/gym 

Begin Return to Play guidelines prior to returning to gym or athletics 
 

Source: Adapted from Ann & Robert H. Lurie Children’s Hospital of Chicago – Return to Learn after a Concussion: A guide for 

Teachers and School Professionals 



 

 

 

 

Student Athletes and Return to Play 

 

Once the student athlete can tolerate all pre-injury academic activities and schedules, 

they may return to athletic activities. Table 2 provides Return to Play guidelines and 

special considerations for student-athletes returning to physical and sport activities. The 

athletic and medical teams are primarily responsible for monitoring the Return to Play 

protocol and return to PE or other organized physical activities. 

 

Table 2. Guidelines for Return to Play 
 

Stage Activity Next 

Steps 

1. Complete Guidelines for 
Return to Learn 

Resume full academic/cognitive workload 

without adjustments (or return to normal, 

pre-injury scheduling) 

Able to tolerate activities without 
symptoms for 24 hours? 

Yes – continue to stage 2 
No – Return to Stage 5 of Return to 

Learn 

2. Light aerobic exercise Walking, swimming, stationary cycling 
(Heart rate: <70% for 15 mins) 

Able to tolerate activities without 
symptoms for 24 hours? 

Yes – Continue to stage 3 

No – Return to stage 1 with 

physical rest and monitoring 

3. Sport specific Exercise Skating drills, running drills, cycling (Heart 
rate: <80% - 45 mins) 

*NO head impact activities 

Able to tolerate activities without 
symptoms for 24 hours? 

Yes – Continue to stage 4 

No – Return to stage 2 and monitoring 

4. Non-Contact training 
drills 

Progress to complex training drills, 

resistance training, increased exercise, 

coordination, and attention (Heart rate: 

<90% - 60 mins) 

Able to tolerate activities without 
symptoms for 24 hours? 

Yes – Continue to stage 5 
No – Return to stage 3 and monitoring 

5. Full Contact Practice with 
Caution 

With medical clearance, return to normal 
training activities 

Able to tolerate activities without 
symptoms for 24 hours? 

Yes – Continue to stage 6 

No – Return to stage 4 

6. Resume pre-injury athletic 
activities 

Normal game play with monitoring and 
increased awareness of further injury 

Able to tolerate activities without 
symptoms for 24 hours? 

Yes – Continue stage 6 and 

normal scheduling/activities 

No – Return to stage 5 
Source: Adapted from Consensus Statement on Concussion in Sport 3rd International Conference in Sport held 

in Zurich, November 2008. 



 

 

 

 

 

Cognitive and Stability Testing 

The Immediate Post-Concussion Assessment and Cognitive Testing (ImPACT) concussion 

management system tool is utilized in the event of injury.  This computerized program allows for 

each individual athlete to establish a baseline that is unique to the individual.  The baseline 

established, is a guide during the progression/return from injury. It is a system that should be 

utilized by healthcare professions and assists in the evaluation and management of concussions.  

 

Along with ImPACT testing. The sideline evaluation tool (ImPACT) will be utilized in the event 

a student athlete sustains an injury during play (practice or game situation). This will allow and 

initial documentation of evaluation to take place and provide an assessment after initial injury.  

This tool will be utilized during the return to learn/play progression as a guide of the student 

athlete's improvement.  

 
Concussion Identification and Intervention Procedures 

1. A concussion will be identified when a student athlete displays one or more of the following 

clinical domains: 

a. Physical sign (loss of consciousness, amnesia, etc.) 

b. Emotional/Behavioral changes 

c. Cognitive impairment 

d. Sleep disturbances 

 
2. The student-athlete will be evaluated by the athletic trainer or a licensed health care 

professional, using the ImPACT sideline evaluation tool. 

 
3. The patient should be monitored for deterioration and given proper education on what should 

happen if the condition deteriorates. In the event that the student athlete shows signs of 

deterioration, immediate referral to an appropriate emergency treatment facility is warranted 

with any of the following findings: 

 
 Deterioration of neurological signs such as motor, sensory and cranial nerve deficits 

subsequent to initial on-field assessment 

 Deteriorating level of consciousness or loss of consciousness 

 Persistent vomiting 

 Post-concussion symptoms that worsen 

 
4. Following identification by the athletic trainer, the athletic trainer will notify the parents of the 

student-athlete of their child’s condition. 



 

 

 

 
 

5. A member of the CMT, most likely the athletic trainer or team doctor, will notify the school’s 

athletic director and the other CMT members that the student-athlete has been identified with a 

concussion. 

 
6. Information regarding physicians who specialize in concussion management in the area of 

each respective school will be given to the student athlete and the student athlete’s parents 

following diagnosis. 

 
7. The student-athlete will then enter the care of a physician, preferably one that specializes in 

concussion management. The student athlete should be monitored by a licensed health care 

professional and the CMT as he/she begins the Guidelines for Return to Learn (RTL) and 

Return to Play (RTP). 

 
8. Each stage of the Guidelines for RTL and RTP is separated with 24 hours of no signs or 

symptoms in between. As the student-athlete progresses through the stages, he/she must not 

have a return of any symptoms in order to continue to the next stage. If symptoms surface, 

current activities should be reassessed and/or modified by the CMT and the student-athlete 

should only begin the next stage once he/she has been symptom free for at least 24 hours. 

 
Clearance to Play and Required Forms 

The Illinois High School Association (IHSA) Post-Concussion Consent Form needs to be 

completed by a physician, parent/guardian, and the student as part of clearance to Return to Play. 

Final clearance and Return to Play will be the decision of the team Physician of the respective 

school and/or the Athletic Trainer of that school. Furthermore, Timothy Christian Schools 

Athletic Trainer and administration reserve the right to exclude any student-athlete from 

participation in sport in any capacity and recommend specific academic accommodations until 

the student- athlete has completed all requirements of the Timothy Christian Schools Concussion 

Protocol. 

 
Further Considerations for Students and Student-Athletes 

The CMT will assist students in receiving support through the appropriate resources at their 

respective schools. Recommendations regarding altering and/or limiting schoolwork, allowing 

breaks throughout the day, and excused absences will be made by the CMT and ICCP staff on a 

case-by-case basis. Student-athletes that have been diagnosed with a concussion are to be 

removed from any and all physical activity and activities that exacerbate symptoms, including 

but not limited to: Choir, Band, and PE class. Students will be allowed to visit the school nurse 

to rest when symptoms are active during the school day. Ongoing monitoring and reassessment 

of activities will be made based on present symptoms and individual progress. 
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