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CHILD ATHLeTe InFoRmATIon
Any child suspected of having a concussion should be removed from 
play, and then seek medical evaluation. The child must noT return to 
play or sport on the same day as the suspected concussion.

Signs to watch for
Problems could arise over the first 24 – 48 hours. The child should not be left alone 
and must go to a hospital at once if they develop any of the following:

 - new Headache, or Headache gets worse
 - persistent or increasing neck pain
 - Becomes drowsy or can’t be woken up
 - Can not recognise people or places
 - Has nausea or Vomiting
 - Behaves unusually, seems confused, or is irritable
 - Has any seizures (arms and / or legs jerk uncontrollably)
 - Has weakness, numbness or tingling (arms, legs or face)
 - is unsteady walking or standing
 - Has slurred speech
 - Has difficulty understanding speech or directions

Remember, it is better to be safe.
Always consult your doctor after a suspected concussion. 

Return to school
Concussion may impact on the child‘s cognitive ability to learn at school. this must 
be considered, and medical clearance is required before the child may return to 
school. It is reasonable for a child to miss a day or two of school after con-
cussion, but extended absence is uncommon. in some children, a graduated 
return to school program will need to be developed for the child. the child will 
progress through the return to school program provided that there is no worsening 
of symptoms. if any particular activity worsens symptoms, the child will abstain from 
that activity until it no longer causes symptom worsening. use of computers and 
internet should follow a similar graduated program, provided that it does not wors-
en symptoms. this program should include communication between the parents, 
teachers, and health professionals and will vary from child to child. the return to 
school program should consider:

 - extra time to complete assignments / tests
 - Quiet room to complete assignments / tests
 - Avoidance of noisy areas such as cafeterias, assembly halls, sporting events, 
music class, shop class, etc

 - Frequent breaks during class, homework, tests
 - no more than one exam / day
 - Shorter assignments
 - repetition / memory cues
 - use of peer helper / tutor
 - reassurance from teachers that student will be supported through recovery 
through accommodations, workload reduction, alternate forms of testing

 - later start times, half days, only certain classes

The child is not to return to play or sport until he / she has successfully 
returned to school / learning, without worsening of symptoms. medi-
cal clearance should be given before return to play. 

If there are any doubts, management should be referred to a qualified health practi-
tioner, expert in the management of concussion in children.

Return to sport
there should be no return to play until the child has successfully returned to 
school / learning, without worsening of symptoms.
Children must not be returned to play the same day of injury.
When returning children to play, they should medically cleared and then follow 
a stepwise supervised program, with stages of progression. 

For example:

rehabilitation 
stage

Functional exercise at each stage 
of rehabilitation

objective of 
each stage

no activity physical and cognitive rest recovery

light aerobic 
exercise

Walking, swimming or stationary cycling 
keeping intensity, 70 % maximum pre-
dicted heart rate. no resistance training

increase heart rate

Sport-specific 
exercise

Skating drills in ice hockey, running drills 
in soccer. no head impact activities

Add movement

non-contact 
training drills

progression to more complex training 
drills, eg passing drills in football 
and ice hockey. may start progressive 
resistance training

exercise, coordina-
tion, and cognitive 
load

Full contact 
practice

Following medical clearance participate 
in normal training activities

Restore confidence 
and assess functional 
skills by coaching staff

return to play normal game play

there should be approximately 24 hours (or longer) for each stage and the child 
should drop back to the previous asymptomatic level if any post-concussive symp-
toms recur. resistance training should only be added in the later stages.
if the child is symptomatic for more than 10 days, then review by a health practi-
tioner, expert in the management of concussion, is recommended.
medical clearance should be given before return to play. 

notes:

this child has received an injury to the head. A careful medical examination has been 
carried out and no sign of any serious complications has been found. it is expected 
that recovery will be rapid, but the child will need monitoring for the next 24 hours 
by a responsible adult. 

If you notice any change in behavior, vomiting, dizziness, worsening 
headache, double vision or excessive drowsiness, please call an am-
bulance to transport the child to hospital immediately.

other important points:

 - Following concussion, the child should rest for at least 24 hours. 
 - the child should avoid any computer, internet or electronic  
gaming activity if these activities make symptoms worse.

 - the child should not be given any medications, including pain killers,  
unless prescribed by a medical practitioner.

 - the child must not return to school until medically cleared.
 - the child must not return to sport or play until medically cleared.
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