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FORM D 

Return of Symptoms 

My child has experienced a return of concussion signs and/or symptoms and has been examined by a 

medical doctor/nurse practitioner, who has advised a return to: 

 Step __________ of the Return to Learn/Return to Physical Activity Plan  

 

Parent/Guardian signature: ________________________________ 

Date: _____________________ 

Comments:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  


