Student’s Name: ___________________________  Date: _____

CARTERVILLE UNIT 5 SCHOOLS

 RETURN TO SCHOOL/SPORTS/ PHYSICAL EDUCATION  FORM


Return to School Statement




Modified Activity











    (see attached list)

___  May return to school





____ No contact sports 
____ May return to school after (#) _______ weeks/days

____  No strenuous sports 

____ Next appointment: _____________



____  No overhead sports


Activities Recommended at School


____ No running/jumping

____  No restrictions






____  No weight lifting

____  No P.E./sports for (#) _________ weeks/days


____  No throwing

____  May participate in P.E., not competitive sports

____ No upper arm/overhead

____  May resume sports in (#) ______ weeks/days


____ Walking OK

____  May resume P.E. in (#) ________ weeks/days.

RESTRICTIONS:  ______________

____  Needs assistance between classes



______________________________

____  Set of extra books recommended



______________________________

____  In place of P.E.:  see Modified Activity


Comments:  ___________________

____  May work with certified athletic trainer


______________________________


Physician Information

Physician’s Signature:  ______________________________
Phone:  _______________________

Physician’s Name:       ______________________________
FAX:    _______________________

                                                (Typed or printed)

Address:                        ______________________________
Hours:  _______________________




 ______________________________

                  CLASSIFICATION OF SPORTS

                                             By Contact


Contact


Limited 

Non-contact 

 

or Collision

           Contact


___ Basketball   
  ___
Baseball
      ___  Archery

___ Football      
  ___
Cheerleading
      ___  Badminton

___ Wrestling   
  ___
Field Events
      ___  Bowling

   High Jump
      ___  Aerobic Dance





   Pole Vault
      ___  Field Events




  ___
Floor Hockey

       Discus




  ___
Football (Flag)
       Shot Put




  ___    Roller Skating
      ___   Golf




  ___
Cross-Country
      ___   Orienteering




  ___ 
Softball
      ___    Rope Jumping




  ___
Ultimate Frisbee    ___   Running




  ___
Volleyball
       ___   Tennis/Pickleball







       ___    Track







       ___    Walking

                                                                               ___    Weight Lifting


                              By Strenuousness

                                                       (High to Moderate Intensity)

Dynamic & Static Demands
Dynamic & Low Static Demands

Static & Low Dynamic Demands

___  Football


___  Badminton


___  Archery

___  Running (sprint)

___  Baseball



___  Field Events (throws)

___  Wrestling


___  Basketball


___  Weight Lifting





___  Fitness





___  Tennis/Pickleball





___  Volleyball





___  Walking


Low Intensity (Low Dynamic & Low Static Demands)




         ___   Bowling




         ___   Golf

