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SCHOOL BOARD COMMUNICATION 

Title:  KPBSD Concussion Guidelines and Education and Requirements 

Date:  November 8, 2011 Item Number: Work session 

Administrator:  

 
John O’Brien, Director of Secondary Education & Student Activities through 
Dave Jones, Assistant Superintendent 
 

Attachments:  

 
- Memo to Administrators, AD’s, and Coaches on Concussion Guidelines,  
  Education, and Requirements 
- Cover letter for the KPBSD Return to Play form; Return to Play form 
- Parent Guide to Concussions in Sports 
- ASAA Parent and Student Acknowledgement and Consent Form 
 

  

 Action Needed  For Discussion X Information  Other:  
 

BACKGROUND INFORMATION 

 
In August a new Alaska State Law came into effect requiring training for all coaches in recognition of 
concussions & return to play recommendations for athletes, parent/athlete education/awareness, and 
“return to play” requirements. The Secondary Education & Student Activities department along with Health 
Services has developed the following guidelines and procedures based on CDC, NFHS, and ASAA 
recommendations/guidance. These guidelines and procedures will be presented to the KPSAA Executive 
Board for approval at the November 10

th, 
2011, meeting. 

 

 
 

ADMINISTRATIVE RECOMMENDATION 

 
Next steps:  The KPSAA Executive Board will need to review and approve. 
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KENAI PENINSULA BOROUGH SCHOOL DISTRICT 

 

 

    

  

 

 

To: High School Administrators, Athletic Directors, and Coaches 

From:  John O’Brien, Director of Secondary Education & Student Activities 

RE:   Concussion Guidelines and Education and Requirements 

Date:  October 12, 2011 

 

 

Alaska State law requires school districts to ensure that all coaches are trained in concussion 

awareness, provide clear guidelines for response to suspected/actual concussions, formalize “return 

to play” procedures, and educate parents and athletes on concussion awareness. 

 

KPBSD and KPSAA has established and adopted the following expectations for our schools and 

coaching staff: 

 

1) All coaches (paid and volunteer) who work with KPBSD high school athletes must take the    

CDC/NFHS “Free online training for Coaches of High School Sports” course before their first 

practice with athletes. They will need to print off the certificate of completion before they log 

off and provide a copy to the AD. AD’s will then send completed certifications to Human 

Resources, who have a district google doc to keep track of coaches who have completed the 

training. AD’s and administrators will have access to view the doc. The course can be found by 

going to the CDC page entitled Heads Up: Concussion in High School Sports or at: 

http://www.nfhslearn.com/electiveDetail.aspx?courseID=15000. 

 

2) A copy of the ASAA “A Parent’s Guide to Concussion in Sports” must be provided to parents 

and athletes. They will sign the ASAA Parent and Student Acknowledgement and Consent 

form confirming they were provided the information about concussions. These forms can be 

found on the ASAA or KPSAA sites for printing and distribution.  You are to keep copies in 

the AD office files along with other paperwork. 

 

3) This applies to all sports including intramurals, not just football and hockey. Please remind 

your football coaches that full contact should not take place until after the third practice. 

 

4) When a concussion is suspected or confirmed, guidelines are set forth in the Concussion Return 

to Play form which can be found in the KPSAA handbook and online at the KPSAA page. 

 

**Please go over these expectations with your coaching staff** 

 

If you have any questions or concerns regarding concussions please contact John O’Brien  

at (907) 714-8884. 

 

 
John O’Brien, Director of Secondary Education & Student 

Activities 
148 N. Binkley Street Soldotna, Alaska  99669-7553 

Phone (907) 714-8884 Fax (907) 262-6354 
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                      10/12/11 

- 

KENAI PENINSULA BOROUGH SCHOOL DISTRICT 
 

 
148 N. Binkley, Soldotna, AK 99669 

(907) 262 5846, Fax (907) 262 6354 

 

 

 

Medical management of sports-related concussion continues to evolve. Recently, 

there has been a significant amount of new research regarding sports-related 

concussions in high school athletes.   

 

The Kenai Peninsula School District (KPBSD) seeks to provide a safe return to 

activity for all athletes following any injury, but particularly after a concussion/head 

injury. In order to effectively and consistently manage these injuries, procedures have 

been developed to aid in insuring that concussed athletes: 

 are identified, treated and referred appropriately,  

 receive appropriate follow-up medical care during the school day (including 

academic accommodations), and  

 are fully recovered prior to returning to activity. 

 

According to Alaska state law, any student suspected of having a concussion must be 

immediately removed from play.  The student must be evaluated by a health care 

provider who is “certified and qualified” in the diagnosis and treatment of concussion 

before they can return to play.  This return-to-play (RTP) form has been developed in an 

effort to create a standard protocol among KPBSD schools defining the step-by-step 

process by which students suspected of having a head injury may progressively return to 

full school participation, inclusive of both cognitive and athletic activities. 
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  Concussion ‘Return to Play’ Form 

10/5/2011 

This form is adapted from the Acute Concussion Evaluation (ACE) care plan on U.S. Centers for Disease Control web site (www.cdc.gov/concussion/) as well as the 
NCHSAA, Mat-Valley, and FNSB Concussion Return to Play forms.  All medical providers are encouraged to review this site for any questions regarding the most 
current information on evaluation and care of the scholastic athlete following a concussion injury.   

 

Student Name           Date of Birth    

School          Team/Sport       

HISTORY of INJURY Completed by (circle one): Licensed Athletic Trainer  First Responder   Coach Parent         Student  

Date of Injury     Please see attached information Please see further history on back of form 

Did the Athlete experience: (Circle One) Duration/Resolution 

Loss of consciousness or unresponsiveness? Yes No Duration: ____________________________ 

Seizure or convulsive activity? Yes No Duration: ____________________________ 

Balance problems/unsteadiness? Yes No If Yes, has this resolved?               Yes  or  No 

Dizziness? Yes No If Yes, has this resolved?               Yes  or  No 

Headache? Yes No If Yes, has this resolved?               Yes  or  No 

Nausea? Yes No If Yes, has this resolved?               Yes  or  No 

Emotional instability (abnormal laughing, crying, smiling, anger)? Yes No If Yes, has this resolved?               Yes  or  No 

Confusion? Yes No If Yes, has this resolved?               Yes  or  No 

Difficulty concentrating? Yes No If Yes, has this resolved?               Yes  or  No 

Vision problems? Yes No If Yes, has this resolved?               Yes  or  No 

Other? _____________________________________________________________ Yes No If Yes, has this resolved?               Yes  or  No 

Signature            Date       

HEALTHCARE PROVIDER RECOMMENDATIONS based on today’s evaluation: (PLEASE INITIAL EACH RECOMMENDATION THAT APPLIES) 
REMEMBER: 1.   Athlete should NOT return to school, practice or play the same day head injury occurred. 
 2.  Athlete should never return to practice or play if having ANY symptoms. 
 3.  Athletes, be sure your coach and/or athletic trainer is aware of your injury, symptoms, and has the contact information for 

the treating healthcare provider. 
School/Academics— Physical or cognitive activity that provokes recurrence of concussive symptoms may delay recovery and increase risk of 

future concussion.   
  Gradual return to academics following steps 0-3 listed below. 
  May return to school now.   May return to school on  __.  Out of school until follow-up visit. 
Physical Education  Do NOT return to PE class at this time.  May return to PE class at this time. 
Sports  Do not return to sports practice or competition at this time. 
  May gradually return to sports practice under supervision of personal licensed healthcare provider. 
  May be advanced back to competition after phone conversation with attending medical provider. 
  Must return to attending health care provider for final ‘return to competition’ clearance. 
  Cleared for full participation in all academic and physical/sports activities without restriction.

Healthcare Provider Name (please print)    MD, DO, NP, PA-C, LAT, Neuropsychologist (circle one) 

Office Address                 

Phone Number                 

Signature (Required)            Date        

Per Alaska Law, the healthcare provider must be “certified and qualified” in the diagnosis and treatment of concussion.  Healthcare Provider may include MD, DO, 

ANP, PA-C, Certified Athletic Trainer, and/or Neuropsychologist in compliance with Alaska Concussion law for RTP clearance. 

Gradual Return to Play (RTP) Plan:  Return to play occurs in gradual steps. Begin with light aerobic exercise to increase heart rate only  

(e.g. stationary cycle); move to increasing heart rate with movement (e.g. running); add controlled contact if appropriate; finally, return to sports 

competition.  Pay careful attention to symptoms, thinking, and concentration skills at each stage/ activity.  After completion of each step without 

symptom return, move to next level of activity on the following day.  Move to next activity level only if no symptoms at present level.  IF symptoms 

return, notify health care provider, stop all physical and cognitive activity for 24 hours, and then reinitiate activities at previous level. 

 Day 0: First 24 hours following injury—No physical or mental exertion (Cognitive Rest).  Refrain from cognitive activities including 

academics, texting, television, reading, video gaming, computer work and activities, driving, exercise, rough-housing, etc. 

Day 1: Low levels of physical activity (i.e. symptoms do not come back during or after the activity); no weightlifting.  This includes 

walking, light jogging, and light stationary biking.  Athletes may return to ½ full school day with exertional restriction (No PE).  No 

homework, no tests. 

Day 2: Moderate levels of physical activity with body/head movement; no weightlifting. This includes moderate jogging, brief running, 

moderate intensity on the stationary cycle, Homework can be added but no academic testing.. 
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  Concussion ‘Return to Play’ Form 

10/5/2011 

Day 3: Heavy non-contact physical activity.  This includes sprinting/running, high intensity stationary cycling, return to weight lifting (low 

weight—moderate reps, no bench, no squats), non-contact sport specific drills (agility-w/3 planes of movement).  Full academic 

release at this point. 

Day 4:  Sport specific practice. Moderate intensity weight lifting (reduce time and/or reduce weight from typical routine). 

Day 5: Full contact in controlled drill or practice. 

Day 6:  Return to competition. 

 

 

COMMENTS and/or FURTHER HISTORY: 
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ASAA Parent and Student Acknowledgement and Consent
PAGE 1 of 1

Student Signature

Date of Birth 

_______/______/______

I acknowledge that I have received a copy of “A Parents Guide to Concussion in Sports”, and 
understand its contents.

The _____________________ School District requires that each athlete and each athlete’s 
parent/guardian, receive a copy of its guide entitled “A Parents Guide to Concussion in 
Sports”. This guide sets forth a description of the nature and risks of Concussion.

Parents and athletes should review the Guide, discuss it at home, and direct any questions 
to the coach, school nurse, or activities principal.

Parents and athletes need to annually acknowledge receipt of “A Parents Guide to 
Concussion in Sports”, and understand its contents.

Student/Parent/Guardian Acknowledgement (required for all athletes)

Parent/Guardian signature is required for all athletes under 18 years of age. If 18 or older, the 
athlete must sign below consent.

Print Name

Date 

_______/______/______

Parent/Guardian Signature Print Name

Date 

_______/______/______
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