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Concussion Management Return to Play Checklist:

Today’s Date: ________
Athletes Name: ______________________________

Date of Concussion: ________
Six Step Return Protocol: 




Date Completed:
1. No activity until asymptomatic 


____________________

2. Light aerobic activity 



____________________
3. Sport specific exercise 



____________________
4. Non-contact drills 




____________________
5. Full contact training/after medical clearance
____________________

6. Game play






____________________

Clearance note from Primary Physician received: Yes ____ No ____
Impact Test within normal limits: Yes ____ No ____
The above athlete has completed the return to play protocol and is 

Currently symptom free. The athlete can return to full participation but will continue to be monitored for a return in symptoms.

_______________________


_______________________

Primary Physician  



School Nurse 
_______________________


_______________________

School Physician




Athletic Direct

Concussion Management Return to Play Checklist

