
 

 

WHS	Concussion	Protocol	–	Academic	Support	Form	

	

Teachers,	___________________	has	suffered	a	concussion.	Please	allow	for	the	following	checked	items	of	support	to	

ensure	the	academic	success	and	healing	of	this	student.	

	

This	protocol	is	being	managed	by	a	Westlake	High	School	Athletic	Trainer:	________________________	

	

Classroom	Supports	

	 Rest	

	 Minimize	Multitasking	

	 Minimize	Computer	use		

	 Written	Instructions	for	homework	as	needed	

	 Printed	Classroom	notes	as	needed	

	 Present	and	repeat	new	information	slowly	

	 Allow	to	wear	sunglasses	

	 Allow	rest	time/Put	head	on	desk	

	 Allow	student	to	visit	Athletic	Trainer/Nurse	if	symptoms	worsen	

	 Share	progress	and	difficulties	with	Athletic	Trainer	

Assignments	

	 Extended	time	to	complete	assignments	if	needed		

	 Minimize	sustained	reading	

	 Reduce	homework	to	tolerated	levels		

Testing	

	 Extended	time	to	make	up	homework	

	 May	attempt	Testing/Quizzes	at	this	time	

	 No	Standardized	testing,	tests,	or	quizzes	

Other	

	 Allow	student	to	leave	class	2-3	minutes	before	bell	

	 Leave	Class	to	ATR	or	Nurse	if	noise	becomes	bothersome		

	 No	Electronics	(ipad,	phone,	computer,	TV)		

Attendance	

	 Sent	home	by	Athletic	Trainer	–	Date:		½	day	4/25	

	 Doctor	ordered	half	days	

	 Doctor	ordered	No	School	

Return	to	Learn	Progress	(Current	stage	highlighted	in	red)		
*Stage	1:	Cognitive	Rest	(No	electronics,	reading,	or	homework)	
*Stage	2:	Dosed	Homework	(5-15	min.	interval	work,	make	sure	symp.	recover	;	Increase	to	25-30	minutes	
*Stage	3:	Partial	School	day:	1-2	periods,	increasing	to	half	day	with	academic	supports	above	
*Stage	4:	Full	school	days	with	academic	support	
*Stage	5:	Full	school	day	without	academic	support	(after	this	is	completed	they	are	cleared	of	academic	support)		
Stage	6:	Cleared	of	academic	support,	full	classroom	participation,	begin	making	up	all	work			

	
	 *Students	may	still	need	flexibility	with	deadlines	for	stages	1-5	
Protocol	Begin	Date:		 	 Support	last	Updated:	4/24/18	 Protocol	End	Date:		

	

Physician	Signature___________________	 (Please	Check	the	release	or	follow	up	box	below)		 	

Student	is	released	to	RN	or	AT	care	�	 														Student	must	follow	up		�				Date	of	follow	up:		
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