
   

  

  

                                               Return to Sports Letter 

 

 

Date:  ____________________________________________  

 

Student’s Name:  ____________________________________ 

 

 

To Whom It May Concern, 

 

Your athlete was recently evaluated for a possible concussion.  Please see below for the results 

of his or her medical assessment, and guidelines for returning to school. 

 

    

This  patient  has  not  been  diagnosed  with  a  concussion  and  can  resume  full  participation  

in  school,  work,  and  sport  activities  without  restriction. 

 

This  patient  has  not  been  diagnosed  with  a  concussion  but  the  assessment  led  to  the  

following diagnosis  and  recommendations: 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

This patient has been diagnosed with a concussion, also known as a mild traumatic brain 

injury.  The  goal  of  concussion  management  is  to  promote recovery  by guiding a  safe  and 

gradual return to school and sports activities. 

 

Common symptoms of a concussion include headaches, dizziness, nausea, difficulty sleeping, 

and fatigue.  Other symptoms include irritability, anxiety, difficulty with memory, concentration, 

and attention, and sensitivity to light, sound and motion. 

 

The  patient  has  been  instructed  to  avoid  all  recreational  and  organized  sports  or  activities 

that  could  potentially  place  them  at  risk  of another  concussion or head  injury.  

 



   

  

  

The patient should be symptom-free for a few days and should have fully returned to cognitive 

and academic activities before returning to physical activity.  A step-by-step approach should be 

used, with each step taking at least one day.  Make sure that activities do not make the symptoms 

worse or bring on new symptoms.  If symptoms do get worse, the athlete should stop, rest until 

he or she is symptom-free for 24 hours, and then return to the prior step. 

 

Medical clearance by a concussion specialist should be provided prior to a return to full contact 

practices or games. 

 

Please see the attached return to sports guidelines for additional details. 

 

Thank you very much in advance for your understanding. 

 

 

Sincerely, 

 

Print _______________________________________________ M.D.  /  N.P.   

 

Signature ___________________________________________ M.D.  /  N.P. 

 

Department of Neurosurgery  

Connecticut Children’s  

282 Washington St  |  Hartford, CT 06106 

860.545.8373   

connecticutchildrens.org 

 

 

http://www.connecticutchildrens.org/


   

  

  

 


