
Student-Athlete Post-Concussion Clearance Documentation
Student-Athlete Information

Name: 

Date of Birth: 

Grade: 

School: 

Sport: 

Concussion Diagnosis

Date of Injury: 

Date Diagnosed: 

Medical Clearance

Physician/Provider Name: 

Phone/Fax/Email: 

Date Cleared: 

Comments/Restrictions (if any): 

Provider Signature

Signature: 

Date: 
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