[image: ]
GREAT TORRINGTON SCHOOL
NOTIFICATION OF HEAD INJURY

	Name
	Date 



	Time
	Activity
	Venue


	What happened? (Description of injury and symptoms)






	Advice given






GTS staff inform you that today, the above named pupil received a bang to the head and would like to make you aware of the possibility of further signs and symptoms that may therefore arise which may require further evaluation and/or treatment by a GP.
It is common for a concussed child or young adult to have one or many concussion symptoms.  There are four types of symptoms: physical, cognitive, emotional, and sleep.  The signs and symptoms of concussion usually start at the time of the injury but the onset of these may be delayed for up to 24–48 hours. It is important that parents/carers, family members and friends should be aware of the signs and symptoms of concussion.
If your son or daughter starts to show signs of any symptoms listed below, or there any other symptoms you notice about the behaviour or conduct of your son or daughter, you should consider seeking immediate medical attention:Memory difficulties/Poor concentration		Neck Pain		Delicate to light or noise
Headaches that worsen				Odd behaviour		Repeats the same answer or questions
Vomiting/Stomach ache				Focus issues 		Poor co-ordination/balance
Irregular sleep patterns/Fatigue			Slow reactions		Seizures
Irritability/inappropriate behaviour		Slurred speech		Less responsive than usual
Weakness/numbness in arms/legs		Dizziness		Ringing in ears
					





Due to the complex nature of head injuries, we advise that parents seek medical advice in order to assess whether a concussion has occurred.  
It is the parent’s responsibility to inform the school of suspected/diagnosed concussion.  If the school does not receive this notification, pupils will be expected to return to all sporting/school activities.  If parents notify the school of a concussion, pupils will follow a phased return to P.E. and sport.  This involves 14 days rest from P.E. and physical activities followed by 7 days of non-contact sport.
In the event of diagnosed concussion, please inform us before your child returns to school by emailing First Aid First_Aid@gts.devon.sch.uk or by completing and returning the slip below:
[image: Scissors outline]Member of staff _____________________________________(Printed) _____________________________________ (Signed)
             ………………………………………………………………………………………………………………………….
CONFIRMATION OF SUSPECTED/DIAGNOSED CONCUSSION
I advise that following the incident on _______________ (date) my child ________________________________ (name) has suffered a suspected/diagnosed concussion and I would like him/her to follow a phased return to P.E. and sport.
Name____________________________________________     Sign __________________________________________
Relationship to child ______________________________     Date __________________________________________
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