Return to Physical Activity Following Concussion/Traumatic Brain Injury Form


STEPWISE PROGRESSION FOR PHYSICAL ACTIVITY

I. To be completed by the Brain Injury Management Team (BIMT):					
	Student Name/SSID: 

	School/Building:

	BIMT Lead/Contact: 

	Date student approved by the BIMT to participate in gradual return to physical activity: 

	ITAP Student specific activity restrictions (outside of stepwise progression below): 

	Staff Member(s) Supervising Physical Activity:


II. To be completed by staff supervising physical activity (i.e., physical education teachers, classroom teachers, and recess monitors):						
This Return to Physical Activity Form is designed to safely guide a student’s gradual return to physical activity following a brain injury. The progression begins with low-impact, non-strenuous activity and increases in intensity step by step. Each stage outlines examples of what activities may be considered, the expected level of exertion, and examples of activities that should be avoided. Supervising staff should use this form to monitor and document the student’s symptoms prior to, during, and after physical activity. A student may advance to the next step after completing the current step without symptoms. This documentation should be provided to the BIMT and can be used to help determine whether to progress, pause, or step back in the student’s return to physical activity. 	
General activity restrictions: No student with a known concussion or other brain injury will be allowed to participate in any school activity with a risk of fall, collision, or brain injury until they are symptom free at rest and exertion, and it has been determined by the BIMT that they can participate.	
Student should rate total symptom severity before, during, and after physical activity:
[image: A pain scale of 1-10 with corresponding faces from happy and in no pain (a zero) to a face in extreme pain (a nine or a ten)]
* Adapted from: Hayes, M. H. S., and Patterson, D. G. (1921). Experimental development of the graphic rating method. Psychological Bulletin, 18, 98–99

· If 7 or above, do not allow physical activity. 								
· If student is 6 and below and approved by the BIMT to participate in physical activity:
· The student should participate in physical activity in stepwise progression beginning at step 1.
· The student should spend a minimum of one school day at each step. 
· A student should only advance to the next step after completing the current step without symptoms (0-2 on scale).
· If symptoms increase during physical activity, they should stop the activity. 
· For questions regarding the student’s injury and recommended accommodations, consult your school’s BIMT.
	Step
	Examples of Suggested Activities
	Examples of Activities to Avoid

	1. All students start here. Low impact, nonstrenuous, light aerobic activity in a safe environment


Supervising Staff Name: 
	Low intensity walking, stationary bike, or light yoga




_________________________
	No resistance training
No activities that rapidly increase heart rate (e.g. sprinting). 
No activities with high risk for contact or collision.

Start/End date: _______/________

	2. Medium-impact, higher-exertion, and moderate aerobic activity in a safe environment.


Supervising Staff Name:
	Moderate-intensity jogging, stationary bike, or yoga.




_________________________
	No resistance training
No activities that rapidly increase heart rate (e.g. sprinting). 
No activities with high risk for contact or collision.

Start/End date: _______/________

	3. Non-contact activity in a safe environment. Activity should be modified for individual work.

Supervising Staff Name:
	Individual skill work relevant to unit and curriculum benchmarks. 
Locomotor skills, throwing, catching, low-resistant weight training
_________________________
	No activities with high risk for contact or collision.



Start/End date: _______/________

	4. Non-contact activity in a safe environment. Activity should be modified for individual work.


Supervising Staff Name:
	Individual or partner skill work relevant to unit and curriculum benchmarks. Locomotor skills, throwing, catching, higher-resistant weight training

_________________________
	No activities with high risk for contact or collision.




Start/End date: _______/________

	5. Non-contact activity in a safe environment. Activity should be modified for individual work.

Supervising Staff Name: 
	Small-group skill workstation work, small-sided games
Intense aerobic activity


_________________________
	No activities with high risk for contact or collision.



Start/End date: _______/________


	STOP. Do not allow the student to proceed to Step 6 until approved by the BIMT (provide completed form to BIMT).

	6. Return to all Unit Activities without Restrictions. 		          Start Date: ___________________


Adapted from:  Rieger et al. (2024), Return to Physical Education Is Not the Same as Return to Play, Journal of Physical Education, Recreation & Dance.
If it is unclear whether the student successfully completed a step, the student should participate at the lower step.
	
	
	



	Adapted with permission from Bend La Pine School District
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