
Concussion: Signs and Symptoms Checklist
STUDENT NAME: GRADE: DATE & TIME OF INJURY:

Description of Injury (including where and how the injury occurred):

Resolution Returned to Class Sent Home Referred to Healthcare Professional

Name/Signature of person completing this form:
Title of person completing this form:
Comments:

Directions for school staff:
Use this checklist to monitor students who come to your office with a head injury. Students should be 
monitored for a minimum of 30 minutes. Check for signs or symptoms when the student first  
arrives at your office, 15 minutes later, and at the end of 30 minutes.

Students who experience one or more of the signs or symptoms of concussion after a bump, 
blow, or jolt to the head should be referred to a healthcare professional with experience in 
evaluating for concussion. For those instances when a parent is coming to take the student to a
healthcare professional, observe the student for any new or worsening symptoms right before
the student leaves.

SEND A COPY OF THIS CHECKLIST WITH THE STUDENT FOR THE HEALTHCARE PROFESSIONAL TO REVIEW

Concussion Signs and Symptoms 0 Min 15 Min 30 Min Other Time (i.e., 
prior to leaving) 

Please specify time (e.g., 12:00 PM):

Appears dazed, stunned, or confused about events
Repeats questions or answers questions slowly
Can’t recall events prior to or after the hit, bump, or fall
Loses consciousness (even briefly)
Shows behavior or personality changes
Forgets class schedule or assignments
Headache or ‘pressure’ in head
Nausea or vomiting
Balance problems or dizziness
Fatigue or feeling tired
Blurry or double vision
Sensitivity to light or noise
Doesn’t ‘feel right’
Difficulty thinking clearly, concentrating, remembering
Feeling more slowed down than usual
Feeling sluggish, hazy, foggy, or groggy
More emotional than usual (irritable, sad, nervous)
No signs or symptoms observed

Reference: Centers for Disease Control and Prevention. (2019). Concussion signs and symptoms 
checklist: https://www.cdc.gov/headsup/schools/nurses.html

USBE-UDOH SSS Safe and Healthy Schools Team (2021)

https://www.cdc.gov/headsup/schools/nurses.html

	Slide Number 1




Accessibility Report





		Filename: 

		Concussion - Signs and Symptoms Checklist (English)_20211112.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Student Name: 
	Grade: 
	Date and Time of Injury: 
	Description of Injury: 
	Returned to Class: Off
	Sent Home: Off
	Referred to Healthcare Professional: Off
	Name/Signature of Person Completing this Form: 
	Title of Person Completing this Form: 
	Comments: 
	0 min: Please specify time: 
	15 min: Please specify time: 
	30 min: Please specify time: 
	Other Time: Please specify time: 
	0 min: Appears dazed, stunned, or confused about events: Off
	15 min: Appears dazed, stunned, or confused about events: Off
	30 min: Appears dazed, stunned, or confused about events: Off
	Other Time: Appears dazed, stunned, or confused about events: Off
	0 min: Repeats questions or answers questions slowly: Off
	15 min: Repeats questions or answers questions slowly: Off
	30 min: Repeats questions or answers questions slowly: Off
	Other Time: Repeats questions or answers questions slowly: Off
	0 min: Can't recall events prior to or after the hit, bump, or fall: Off
	15 min: Can't recall events prior to or after the hit, bump, or fall: Off
	30 min: Can't recall events prior to or after the hit, bump, or fall: Off
	Other Time: Can't recall events prior to or after the hit, bump, or fall: Off
	0 min: Loses consciousness (even briefly): Off
	15 min: Loses consciousness (even briefly): Off
	30 min: Loses consciousness (even briefly): Off
	Other Time: Loses consciousness (even briefly): Off
	0 min: Shows behavior or personality changes: Off
	15 min: Shows behavior or personality changes: Off
	30 min: Shows behavior or personality changes: Off
	Other Time: Shows behavior or personality changes: Off
	0 min: Forgets class schedule or assignments: Off
	0 min: Headache or 'pressure' in head: Off
	0 min: Nausea or vomiting: Off
	0 min: Balance problems or dizziness: Off
	0 min: Fatigue or feeling tired: Off
	0 min: Blurry or double vision: Off
	0 min: Sensitivity to light or noise: Off
	0 min: Doesn't 'Feel Right': Off
	0 min: Difficulty thinking clearly, concentrating, remembering: Off
	0 min: Feeling more slowed down than usual: Off
	0 min: Feeling sluggish, hazy, foggy, or groggy: Off
	0 min: More emotional than usual (irritable, sad, nervous): Off
	0 min: No signs or symptoms observed: Off
	15 min: No signs or symptoms observed: Off
	30 min: No signs or symptoms observed: Off
	Other Time: No signs or symptoms observed: Off
	15 min: Forgets class schedule or assignments: Off
	30 min: Forgets class schedule or assignments: Off
	Other Time: Forgets class schedule or assignments: Off
	15 min: Headache or 'pressure' in head: Off
	30 min: Headache or 'pressure' in head: Off
	Other Time: Headache or 'pressure' in head: Off
	15 min: Nausea or vomiting: Off
	30 min: Nausea or vomiting: Off
	Other Time: Nausea or vomiting: Off
	15 min: Balance problems or dizziness: Off
	30 min: Balance problems or dizziness: Off
	Other Time:: Balance problems or dizziness: Off
	Other Time: Fatigue or feeling tired: Off
	15 min: Fatigue or feeling tired: Off
	30 min: Fatigue or feeling tired: Off
	Other Time:: Fatigue or feeling tired: Off
	15 min: Sensitivity to light or noise: Off
	30 min: Sensitivity to light or noise: Off
	Other Time: Sensitivity to light or noise: Off
	15 min: Doesn't 'Feel Right': Off
	30 min: Doesn't 'Feel Right': Off
	Other Time: Doesn't 'Feel Right': Off
	15 min: Difficulty thinking clearly, concentrating, remembering: Off
	30 min: Difficulty thinking clearly, concentrating, remembering: Off
	Other Time: Difficulty thinking clearly, concentrating, remembering: Off
	15 min: Feeling more slowed down than usual: Off
	30 min: Feeling more slowed down than usual: Off
	Other Time: Feeling more slowed down than usual: Off
	15 min: Feeling sluggish, hazy, foggy, or groggy: Off
	30 min: Feeling sluggish, hazy, foggy, or groggy: Off
	Other Time: Feeling sluggish, hazy, foggy, or groggy: Off
	15 min: More emotional than usual (irritable, sad, nervous): Off
	30 min: More emotional than usual (irritable, sad, nervous): Off
	Other Time: More emotional than usual (irritable, sad, nervous): Off


