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105 CMR 201.000:  Head Injuries and Concussions In Extracurricular Athletic Activities

Year End Reporting Form for Schools, 2015-2016
This is a two page form.  
Instructions for completing this form and other frequently asked questions begin on page 3.
PLEASE SEND ONLY 1 OF THIS FORM PER SCHOOL.

This form should be completed and returned via email to DPH-ConcussionPolicies@MassMail.State.MA.US
Or mailed in hard copy to: Linda Brown, Division of Violence and Injury Prevention,
4th Floor, Massachusetts Department of Public Health; 250 Washington Street; Boston, MA 02108
Due by August 31, 2016
Person Completing this Form, Name:     



   Title:   


    


Email:    





 
School District:    





  

School Name:     





 
Grades included in the School (check all that apply): 
6 FORMCHECKBOX 

7 FORMCHECKBOX 


  8 FORMCHECKBOX 


  9 FORMCHECKBOX 






10 FORMCHECKBOX 


11 FORMCHECKBOX 


12 FORMCHECKBOX 


Required Reporting Information (All counts should be for individual schools and for school year 2015-2016 only):

1) Please indicate the total number of Report of Head Injury Forms received by this school in school year 2015-2016:      
2) Please indicate whether the Report of Head Injury Forms are required to be submitted to this school only for students participating in extracurricular athletics/school sports or for all students.  
Student Athletes Only 
 FORMCHECKBOX 
  
   All Students 

 FORMCHECKBOX 
  
        Unknown

 FORMCHECKBOX 

3) Please indicate how many Report of Head Injury Forms this school received which indicated that the injury occurred when engaged in school sports:       
Optional Reporting Information:

4) Total number of Medical Clearance/Return to Play Forms this school received in school year 2015-2016:       
5) Total school enrollment


Middle School:                         High School:       
6)   Does your school have an extracurricular sports program (defined as an organized school sponsored athletic activity generally occurring outside of school instructional hours under the direction of a coach, athletic director or bank leader)?  

Yes:        
No:         
7)  Does your school have Licensed Athletic Trainers (see Data Definitions on p. 3)?  If so, how many FTEs?

Yes:        
No:         
FTEs (Full-time equivalents) for Licensed Athletic Trainers:        
NEW OPTIONAL QUESTION FOR 2015-2016:
8)  How is the person who reviews the Pre-participation Head Injury/Concussion Reporting Form receiving it?
In Hard Copy:             

Online:              

9) Who reviews the Pre-participation Head Injury/Concussion Reporting Form? (Check all that apply.)

School Nurse:                                             
School Physician:               
Coach:              
Athletic Trainer:        
If there is any additional information collected by your school on student concussion that you wish to provide, please provide below or attach.
Instructions for completing 

Year End Reporting Form for Schools, 2015-2016
105 CMR 201.000 requires that all public middle and high schools (including charter schools), as well as all private schools that are members of the Massachusetts Interscholastic Athletic Association (MIAA), provide data to the Department of Public Health annually on the number of Report of Head Injury Forms received by the school and the number of those forms that indicate that the injury occurred during interscholastic athletics.  This form provides the mechanism for complying with that regulation. The regulations specify that, unless school policies dictate otherwise, the Athletic Director is responsible for reporting these annual statistics to the Department of Public Health [105 CMR 201.012(C)(7)].
PLEASE SEND ONLY ONE OF THIS REPORT PER SCHOOL
Data Definitions:

Licensed Athletic Trainer means any person who is licensed by the Board of Registration in Allied Health Professions in accordance with M.G.L. c. 112, §23A and 259 CMR 4.00 as a professional athletic trainer and whose practice includes schools and extracurricular athletic activities.  The Athletic Trainer practices under the direction of a physician duly registered in the Commonwealth.
Person Completing the Form:  This may be the athletic director, school nurse, administrative staff or another person assigned by the individual identified in school policy as responsible for overseeing school compliance with the regulations. It is helpful to have your email address if we need to get back to you.  
School District:  For private schools, please indicate “N/A” or “Private”.  For charter schools, please indicate the name of the school (which will be the same as for “School Name”).  For other public schools, please indicate the district.

School Name:  These forms must be completed by school (not by district).  A separate form should be completed for each school in a district.

Grades included in the School:  Simply check the boxes that apply to your school.

Required Reporting Information (All counts should be for individual schools and for school year 2015-2016 only):

You may fill out this form on the web, but you must save it in your own computer when you have completed it.  Once you have saved it on your own computer you can email it to Mass. Department of Public Health to:
DPH-ConcussionPolicies@MassMail.State.MA.US
or mail the hard copy to:
Linda Brown, Division of Violence and Injury Prevention,

4th Floor, Massachusetts Department of Public Health; 250 Washington Street; Boston, MA 02108

1) Total Number of “Report of Head Injury Forms” received in School Year 2015-2016:  By regulation, all public middle and high schools (including charter schools) and all private schools that are members of MIAA are required to have their students complete a “Report of Head Injury Form” or school-based equivalent.  A school-based equivalent means a form that a school district or school develops in lieu of a Department of Public Health form which, at minimum, includes all of the information required by the Department’s form.  In this space, schools should report the total number of Report of Head Injury Forms or the school-based equivalents that they received. This should include all head injuries and suspected concussions reported.
2) Indicate whether Report of Head Injury Forms are required of student athletes only or all students:  Schools or school districts define by their own policy whether they require all students to submit Report of Head Injury Forms or whether these are required only of student athletes. Please indicate what your school’s policy requires by checking the appropriate checkbox.

3) Indicate the number of Report of Head Injury Forms where the injury occurred during school sports:  The Report of Head Injury Form includes information about how the injury occurred.  In this box, please include only the number of Report Forms that indicate that the injury occurred during schools sports.  Even if your school only requires these forms to be submitted by student athletes, it is likely that this number would be lower than the total number of Report Forms indicated in the prior question since student athletes can sustain a head injury in settings that are not school sports (car crash, bike crash, etc.).  If all students are required to complete the Report Forms, this number may actually be substantially less.  

Optional Reporting Information

Useful information may be collected by schools that can inform programming and policy to reduce concussions, but is not required by the regulations.  
4) Total Number of Medical Clearance/Return to Play Forms:  Schools are required to utilize the Department of Public Health’s Medical Clearance and Authorization Form (which can be found at www.mass.gov/sportsconcussion) or a school-based equivalent prior to a student athlete returning to play.  In this box schools should indicate how many Medical Clearance Forms or the school-based equivalent were received in the school year.  (Note that not every student athlete is cleared to return to play in the same school year in which s/he is injured, so this total is not expected to equal that of the number of Report of Head Injury Forms to student athletes.)
5) School Enrollment:  Please indicate the (approximate) number of children attending this school.  If you do not have this information it can be obtained from the Department of Elementary and Secondary Education website at:
http://profiles.doe.mass.edu/  where you can do a search on the town and type of school.  You will then have a list of schools where you can select one.  This will take you to the “General” tab for the school profile. The next tab which is the “Students” tab will give you the enrollment data for this school.  
6) Does your school have an extracurricular sports program (defined as an organized school sponsored athletic activity generally occurring outside of school instructional hours under the direction of a coach, athletic director or bank leader)?  The MDPH sports concussion regulations only apply to a) all public schools or b) other schools that are members of the MIAA with extracurricular sports activities for Grades 6-12.  If you are such a school you are required to complete this Year End Report.  If you are not, you are not required to submit this report. 
7) Does your school have Licensed Athletic Trainers?  If so, how many FTEs which are Full-time equivalents.  1.00 FTE is a full-time person and .5 FTE would be a half-time person. 
We have added 2 additional, optional questions for 2015-2016.  This information will be very helpful to MDPH in knowing how schools are managing the preparticipation requirements of the regulations which require timely review of Pre-participation Forms by the coach, school nurse and/or school physician.
8)  How is the person who reviews the Pre-participation Head Injury/Concussion Reporting Form (found at www.mass.gov/sportsconcussion) receiving it? 
In Hard Copy:             

Online:              

9) Who reviews the Pre-participation Head Injury/Concussion Reporting Form? (Check all that apply.)

School Nurse:                                             

School Physician:               

Coach:              

Athletic Trainer:        
Thank you for completing this form and helping us to monitor the health and safety of our student athletes!

This form should be completed and returned, no later than August 31, 2016, via email to 
DPH-ConcussionPolicies@MassMail.State.MA.US or mailed in hard copy to 
Linda Brown, Division of Violence and Injury Prevention, 4th Floor, Massachusetts Department of Public Health; 250 Washington Street; Boston, MA 02108

Any questions please call 617 624-5432
All DPH required forms and information regarding sports concussion in school sports can be found at www.mass.gov/sportsconcussion 
