
                                   

 
 
 

 

 

FORM A7216 - 1; Rev. 02/2020 

MEDICAL CONCUSSION ASSESSMENT FORM  
 
The Medical Concussion Assessment Form is provided to a student that demonstrates or 
reports concussion signs and/or symptoms.  For information on the Simcoe County District 
School Board’s Concussion Protocol please refer to Administrative Procedures Memorandum 
A7216 – Student Concussion Protocol. 

 
Student Name: _______________________________________ Date: _________________ 
 
The student must be assessed as soon as possible by a medical doctor or nurse practitioner. In 
Canada, only medical doctors and nurse practitioners are qualified to provide a concussion 
diagnosis.  Prior to returning to school, the parent/guardian must inform the school principal of 
the results of the medical assessment. 
 
Results of the Medical Assessment  
 

The student has been assessed and a concussion has not been diagnosed. 
The student may resume full participation in learning and physical activity without any 
restrictions.  

 
The student has been assessed and a concussion has been diagnosed. 
The student must begin a medically supervised, individualized, and gradual home 
preparation for Return to School Plan (RTSP) and home preparation for Return to 
Physical Activity Plan (RTPAP) (FORM A7216 - 2, Concussion Management for 
Return to School Plan and Return to Physical Activity Plan).   
 
 

MEDICAL DOCTOR/NURSE PRACTITIONER PROVIDING ASSESSMENT SIGNATURE: 
  
  

 
     

 Name  Signature  Date  

 
 

PARENT/GUARDIAN SIGNATURE: 
 
  
       
 Name  Signature  Date  

 
 
 
 
 

This information is gathered under authority of the Education Act R.S.O. 1990, c.E.2, part VI s.190 (2), in accordance with the Municipal Freedom of 
Information and Protection of Privacy Act, R.S.O. 1990, c. M.56.  Information shall be used to arrange activities that are part of school program.  Questions 
regarding information collected in this form may be directed to the school principal. 
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