
 

 
CCC Sports Medicine 

 

POST-CONCUSSION RETURN-TO-LEARN  

 

Student Name: _____________________________ Date of Birth: _____/_____/_______ 

Date of Injury: _____/_____/_______ 

The abovementioned student has sustained a concussion, a type of brain injury that affects normal functioning. Rest is important 

following concussion, as it aids in brain recovery. Mental and cognitive exertion associated with normal academic participation places 

increased energy demands on the injured brain (which is already suffering from an energy crisis) and can exacerbate symptoms. 

Concussion is a highly individualized injury and symptoms can last days, weeks and, less frequently, months. The quickest and safest 

way to recovery is rest early on and avoiding activities that exacerbate symptoms until they alleviate.  

Physical (e.g. headache and light-sensitivity), sleep, mood and cognitive (e.g. difficulty concentrating or remembering) symptoms can 

all affect one’s ability to participate in academics following concussion. Some individuals may need no accommodations and some 

may need multiple. The goal should be to initially limit cognitive activity to a level that is tolerable for the student and that does not 

exacerbate symptoms, in an effort to allow the brain to recover and safely return the student to full academic participation as soon as 

they are able. 

Examples of accommodations include but are not limited to: 

o Missing class and/or due dates initially   

o Extra time for completion of tests or assignments 

o Note taking options (e.g. from another student) 

o Allow student to record class 

Some students may be able to attend class but may need to change their seat, wear sunglasses or avoid computer or microscope work, 

for example, to accommodate symptoms.  

As of today, the abovementioned student is (mark one): 

  _____ able to navigate their academic work (with support of their instructors), in light of considerations mentioned above 

  _____ may require additional academic accommodations and will visit the [Student Disability Resource Center] to initiate 

 

If the student experiences a return of any of his/her concussion symptoms while attempting to return to academics, the student 

is instructed to stop activity until able to continue progressing without exacerbating symptoms. 

 

Physician Name: ________________________________ Signature/Degree: _____________________________________________   

Phone: (_______) ____________________ Fax: (_______) ____________________ Date: _____/_____/________ 

 


