[Insert Public Education Provider Logo]
Step-by-Step Checklist for all Concussion/Brain Injuries
Student Name ____________________________________ 
	1) Intake & Indication
☐ Date of injury: ______________
☐ Date school received written notification of injury: _______________
☐ School received medical documentation  ☐No ☐Yes: Date: _____________ 
☐ Date Concussion Team was notified: ________________
☐ Date ITAP process started: _________________
2) Immediate Physical Activity Limitations 
☐ Determine if activity limits are required to protect safety and recovery
☐ Notify impacted staff (classroom, PE, recess, coaches, after-school)
☐ Date limits were implemented: _________, by: ____________________________
☐ Staff were notified by: ☐ email ☐ in-person ☐ SIS Notification
3) Schedule a Meeting (within 2 school days of notification)
☐ Schedule a meeting (invite parent/guardian) 
☐ Identify student’s baseline functioning and current symptoms (on ITAP form)
☐ Assigned case manager who will coordinate the plan/communication: ____________________________
☐ Meeting information: date/time: _________/_________ Platform: in-person / phone / video

	4) ITAP (Immediate and Temporary Accommodations Plan) 
☐ From step 2, complete ITAP with the team 
☐ ITAP shared with necessary staff on date: _____________ via ☐ email ☐ in-person ☐ SIS Notification
Communication and implementation to be completed ASAP; no later than 10 school days form written notification
☐ Parent/guardian received ITAP on date: _____________ via: ☐ email ☐ in-person 

	5) Monitor and Review
    First review (symptoms, tolerance, workload) within 5 school days of ITAP implementation
☐ Convene the team
☐ Complete another ITAP form, signify “revised plan”: 
☐ First review completed (date): _______________
☐ Parent/guardian notified of revised ITAP (date): _____________ via: ☐ email ☐ in-person 
☐ Revised ITAP shared with staff (date): _______________ via: ☐ email ☐ in-person ☐ SIS Notification
☐ Next review on/before: _______________ (less than 2 months)

	6) Discontinue or Transition Supports
    If Team determines symptoms have resolved and accommodations are no longer needed:
☐ Convene the team
☐ Complete another ITAP form, mark “plan discontinued”
☐ Parent/guardian received updated ITAP (date): _______________ via: ☐ email ☐ mail ☐in-person 
☐ Discontinued ITAP shared with staff (date): _______________ via: ☐ email ☐ in-person ☐ SIS flag
          Child Find
☐ Referral for: 504 / IEP assessment  ☐Yes ☐ No
☐ Referred to _____________________________ (date): _______________ via: ☐ email ☐ in-person ☐ SIS 



For more information: ODE’s Return to School after a Concussion or Other Brain Injury website. 
Adapted and shared with permission from InterMountain Education Service District (12/31/2025)
