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RETURN TO SCHOOL FORM / ACCOMMODATIONS 
 

To:     Athletic Trainer/Coach  
           Classroom teacher 
           Administrator 
 
Patient Name:________________________________________________________________ 
Date of Evaluation:_____________________________        Sport:_______________________________ 
 
Concussions can cause cognitive, physical and behavioral impairments. Symptoms may last for a short term or 
longer depending on the severity of the injury. Concussions can negatively affect academic skills and cause 
students to have attention, memory, language, and personality changes. Please excuse the patient named 
above from school today due to a medical appointment. The student named above has suffered a concussion 
and is currently under the care of this clinic. He/she is not permitted to participate in contact sport activity until 
formally cleared by this clinic. 
 
Additional recommendations: 
 No PE class. 
 No Play or Practice:_________________________________________________________ 
Attendance Restrictions: 
 No Attendance 
 Modified Attendance__________________________________________________________________ 
 
Academic accommodations as specified: 

o Frequent breaks when requested (quiet room/nurses office)__________________ 
o No tests/quizzes 
o Additional time on tests 
o Pre-printed or assistance with class notes 
o Reduced work load when possible 
o Extra time to complete assignments/homework 
o Limit use of computer, television and text messaging 
o Other: _________________________________________________________________________ 

 
  Additional recommendations:_____________________________________________________________ 

____________________________________________________________________________________ 
 
Signature: __________________________________________________ 
Gillian Hotz, Ph.D., Director (305) 243-4004 email: ghotz@med.miami.edu 
Kester Nedd, D.O., Director (305) 585-1258  
Clifton Page, M.D., CASQM (305) 243-4000 
Mohan Kottapally, M.D., Neurology (305) 243-6175 
Danielle Ransom, Psy.D, Neuropsychology (305) 243-7529 
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UMH SPORTS MEDICINE CLINIC 
1400 N.W. 12th Street 

Miami, FL 33136 
www.uhealthsportsmedicine.com 

305-243-2074 
 

LENNAR SPORTS MEDICINE CLINIC 
5555 Ponce De Leon Blvd 

Coral Gables, FL 33146 
www.uhealthsportsmedicine.com 

305-243-2074 
 

ATCATC

ATC

ATC

Low

High
Exertion

To: ATC To: School Admin + ATC

Mod

ATC

 

 
GRADUAL RETURN TO PLAY 

 
Patient Name: ________________________________________________________________ 

 
Date of Evaluation: _____________________________        Sport: _______________________________ 
 
The athlete named above has suffered a concussion and may not return to ANY contact sport activity (practice 
games, contact drills) until cleared by this clinic. Please see below for permitted levels of exertion: 
 
 No physical exertion until next clinic visit. 

 
 No physical exertion until ______________________. Begin low levels on ______________________. 

 
 Cleared for exertion as tolerated for the next 3-4 days, if remains asymptomatic under athletic trainers 

supervision then cleared for contact sports on ______________________________ 
 

 Low levels of exertion as tolerated (symptoms do not get worse or come back during or after activity). This 
includes walking, light jogging, light stationary biking, moderate intensity weight lifting (reduced time and/or 
reduced weight from your typical routine.) 

 
 Low levels of exertion until _____________________________. 

Begin moderate exertion on ________________________ if asymptomatic with low exertion. 
 

 Moderate levels of physical exertion as tolerated. This includes jogging/brief running, moderate intensity 
stationary biking, moderate intensity weight lifting (reduced time and/or reduced weight from typical routine.) 
 

  Moderate levels of exertion until _____________________________. 
Begin heavy exertion on ________________________ if asymptomatic with moderate exertion. 
 

 Heavy levels of physical exertion as tolerated. This includes sprinting/running, high intensity stationary 
biking, regular weight lifting routine, non-contact, sport specific drills. 
 

 Heavy levels of exertion until _____________________________. 
May begin full contact practice/play on ________________________ if asymptomatic with heavy exertion. 
 

 Re-ImPACT Testing on _________________________________________. 
 

 King-Devick Testing on _________________________________________. 
 
Signature: __________________________________________________ 
Gillian Hotz, Ph.D., Director (305) 243-4004 email: ghotz@med.miami.edu 
Kester Nedd, D.O., Director (305) 585-1258  
Clifton Page, M.D., CASQM (305) 243-4000 
Mohan Kottapally, M.D., Neurology (305) 243-6175 
Danielle Ransom, Psy.D, Neuropsychologist (305) 243-7529 

Revised on December 30, 2016 

UMH SPORTS MEDICINE CLINIC 
1400 N.W. 12th Street 

Miami, FL 33136 
www.uhealthsportsmedicine.com 

305-243-2074 
 

LENNAR SPORTS MEDICINE CLINIC 
5555 Ponce De Leon Blvd 

Coral Gables, FL 33146 
www.uhealthsportsmedicine.com 

305-243-2074 
 

RTL
Accommodations


