Waltham Public Schools

Health Services Department
Head Injury Referral
Dear Parent /Guardian,




Date:

Your child,_____________________________, sustained a head injury today. Signs and symptoms checked below indicate that a concussion may have occurred. Due to the seriousness of these symptoms, it is strongly recommended that your child be evaluated by your primary care provider or emergency services.
Signs Observed by Staff

· Appears dazed or stunned

· Is confused about assignments

· Forgets sports plays

· Is unsure of game, score, opponent

· Moves clumsily

· Looses consciousness (even briefly)

Symptoms Reported by Student

· Headache or pressure in the head

· Nausea/vomiting

· Balance problems or dizziness

· Double or fuzzy vision

· Sensitivity to light or noise

· Feeling sluggish or slowed down

· Feeling foggy or groggy

· Does not feel right

· Can’t recall events prior to and /or after hit or fall

Description of incident________________________________________

__________________________________________________________

Concussion history___________________________________________

__________________________________________________________

Please have your health care provider complete the form on the reverse of this page so that we may best serve the needs of your child in school.

Sincerely,

________________________________

Phone:_________________

Fax:___________________

E-mail:_________________
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John D. Hackett M.D

Director of Health Services

Waltham Public Schools
The Waltham Public Schools have enacted head injury guidelines supervised by our school nurses. In order to help facilitate the students’ recovery from a potential concussion please complete the following:

Student name:_______________________________________________________

Date of exam:_____________________

Diagnosis:__________________________________________________________

___________________________________________________________________

Plan:

· No restrictions

· Restrictions: 




Physical: gym, sports, work, social activities




Cognitive: tests, quizzes, homework, reading, projects


Accommodations will be arranged by the school nurses and staff as needed.

Duration:___________________________________________________________

Follow up:__________________________________________________________

Specialty referral (if any):______________________________________________

Diagnostic tests ordered (if any): ________________________________________

Physician

Signature:____________________________________Date:____________________

Please call WHS Health Services Department with questions or concerns. “Head Injury Guidelines” can be found on-line at www.walthampublicschools.org.
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