Big Lake Schools
Report of Head Injury

This form should be used to report head injuries (other than minor cuts or bruises) to Big Lake
Schools (if Big Lake Schools is the individual’s school district). After being completed, it should be
returned to the Health Office of the school the student attends for review by the Health Assistant.
State Law requires a student who exhibits signs, symptoms or behaviors consistent with a
concussion and/or is suspected of sustaining a concussion is to be removed from the activity.

Big Lake High School, Health Assistant Big Lake Middle School, Health Assistant
501 Minnesota Ave. 601 Minnesota Ave.

Big Lake, MN 55309 Big Lake, MN 55309

Fax: 763.262.2543 Fax: 763.262.2563

Email: ce.biglake.k12.mn.us Email: ce.biglake.k12.mn.us
Independence Elementary, Health Assistant Liberty Elementary, Health Assistant
701 Minnesota Ave. 17901 205t Ave.

Big Lake, MN 55309 Big Lake, MN 55309

Fax: 763.262.2533 Fax: 763.262.8185

Email: ce.biglake.k12.mn.us Email: ce.biglake.k12.mn.us

For Coaches: Please complete this form immediately after the game or practice for head injuries
that result in the student being removed from play due to a possible concussion.

For Parents/Guardians: Please complete this form if your child has a head injury outside of
school-related activities.

Date of Injury

Student’s Name Date of Birth Grade

School Student Attends

Parent/Guardian Name Daytime Phone

Describe the activity the student was participating in at the time of the injury and the nature and extent of the injury.

For Parents/Guardians:
Did the student receive medical attention? Yes No
If yes, was a concussion diagnosed? Yes No

I HEREBY STATE THAT TO THE BEST OF MY KNOWLEDGE, MY ANSWERS TO THE
ABOVE QUESTIONS ARE COMPLETE AND ACCURATE.

Please circle one: Coach Parent/Guardian

Name of Person Completing Form (please print):

Signature: Date:




