
AP 808 - Appendix I 

Return to Learn/Return to Physical Activity 
Plan Tracking Sheet

Student Name: ______________________________________________________________  

Date of Injury:  _______________________________________________________________ 

Principal/Vice Principal Signature: ________________________________________________ 

Return to Learn/ Return to Physical Activity 
Stages 

Parent/Guardian Action Date Completed 

Stage 1- Relative cognitive and physical rest at 
home 
● Activities of daily living (moving around

home, basic hygiene).
● Cognitive: Limit screen time/reading. Keep

usage brief.
● Physical: Light physical activity (e.g.,

walking) permitted if tolerated.
● Symptom Rule: Mild symptoms are

acceptable. If symptoms increase
significantly, stop and rest.

Parent/Guardian returned the 
Appendix C to the 
school-completion of Stage 1 

☐ Yes ☐ No ☐ N/A

Stage 2 - Return to Learn - No Symptoms or 
Improved Symptoms 

● Student returns to learn with individualized
learning plan as needed, including quiet
location, gradually reducing accommodations
as tolerated.

● Student returns to light aerobic activity only as
tolerated,

Parent/Guardian returned the 
Appendix C to the 
school-completion of Stage 2 

☐ Yes ☐ No ☐ N/A

Stage 3 - Return to individual light physical 
activity 

● Student may gradually begin sport-specific
activities that can be done individually without
any risk of head impact. (e.g. skating, exercise
programs, non-contact drills, play structures.
Sport Specific).

Parent/Guardian returned the 
Appendix C to the 
school-completion of Stage 3, 
with a signature from a 
medical practitioner  

☐ Yes ☐ No ☐ N/A
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Medical Examination required before returning to physical activities with contact 

Return to Learn/Return to Physical Activity 
Stages 

Parent/Guardian Action Date 
Completed 

Stage 4-Return to moderate physical activity 

●​ Student may begin activities where there is no 
body contact (e.g., dance, badminton, light 
resistance/weight training; non-contact 
practice; and non-contact sport-specific drills. 

Parent/Guardian returned 
the Appendix C to the 
school-completion of form - 
completion of Stage 4. 

☐​Yes​ ☐ No​ ☐ N/A 

Stage 5 Return to full contact physical activities 
(non-competitive) 

●​ Student may resume regular physical 
education/intramural activities/interschool 
activities in non-contact sports and full 
training/practices for contact sports. e.g. sport 
team practices, track and field, fitness games, 
Frisbee 

Parent/Guardian returned 
the Appendix C to the 
school-completion of Stage 
5. 

☐​Yes​ ☐ No​ ☐ N/A 

Stage 6 -Return to full contact activities 
(competitive sports) 
●​ Student may resume full participation in 

contact sports with no restrictions. 
●​ e.g. soccer, rugby, hockey, basketball, 

dodgeball 

Parent/Guardian returned 
the Appendix C to the 
school-completion of Stage 
6. 

☐​Yes​ ☐ No​ ☐ N/A 

There must be a minimum of 24 hours symptom free between each stage. If at any point symptoms return, 
the student must return to the previous stage. If symptoms appear after Medical Clearance (Stage 4, 5, or 6), 

the student must return to Stage 3 and be reassessed: Appendix C 

Information Collection Authorization: Notice of Collection — In accordance with Section 29(2) of the Municipal Freedom of Information and Protection of Privacy Act (MFIPPA). This 
information is collected under the legal authority of Section 265(1)(d) of the Education Act (R.S.O. 1990 c.E.2) as amended and may be used as necessary for administrative purposes 
related to: the Board’s operation, school programs and educational services, student records (OSR), and requirements of the Ministries of the Government of Ontario. 

The Board’s ‘Notice of Collection, Use and Disclosure’ and 'Privacy Policy' may be viewed on the Board’s website at www.pvnccdsb.on.ca. Questions about the privacy of student 
information should be directed to your school Principal or the Board’s FOI and Privacy Officer at 705-748-4861 or via email at communications@pvnccdsb.on.ca. 

USER: PRINCIPAL, TEACHERS, SPECIAL EDUCATION RESOURCE TEACHER, COACHES  

ORIGINAL: OSR, COPIES: 1. PARENT/GUARDIAN/STUDENT, IF OVER THE AGE OF 18
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