TUCSON UNIFIED
SCHODL BASTRICT School Health Services

Return to Learn Accommodations
Dear Health Provider, Date:

sustained a head injury and needs further evaluation for a potential concussion. Please use the
zones on the form to indicate the student’s level of injury and level of activity upon return to school, as this will help ensure
compliance with TUSD Return to Learn Protocol.

Health provider follow up is required at least every four weeks to continue accommodations.

TUSD Staff Name: School: Phone:

Concussion Guidelines

YELLOW ZONE
ALL I:l (or check each specific indication)

Excuse past assignments and units as possible.
Student should only take one test or quiz a day
Anticipate occasional absences

Set a schedule for the completion of any work that cannot be excused

Student may still require accommodations such as audio books, extended time on test or large assignments, and
limited screen-based assignments

O OO0 0O

Date of follow-up appointment:

Name and Phone number of Provider:

Signature of Provider Date
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