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	Magaca Ardayga 

	Jinsiga 
	Taariikhda Dhallashada
	Darajada 

	Dugsiga 
	Isboortiga (Isboortiyada) 

	Cinwaanka Guriga 

	Telefoon


Ardayga, marna dhaawac xanuun badan miyaa ka soo gaaray madaxa (jug ka soo gaartay madaxa)? Haa____ Maya____
Haddii ay haa tahay, goorma?  Taariikhda (bisha/sannadka): ____________________________________

Ardayga, marna ma laga daweyay jugta madaxa?   Haa_______ Maya________
Haddii ay haa tahay, goorma?  Taariikhda (bisha/sannadka): ____________________________________

Haddii ay haa tahay, fadlan sharax daruufaha:
Ardayga, ma lagu sheegay in ay jug ka soo gaartay madaxa?  Haa_______ Maya________
Haddii ay haa tahay, goorma?   Taariikhda (bisha/sannadka): ____________________________________
Muddada ay socdeen Calaamadaha la xariiro jugtii ugu dambeysay (sida madax xanuunka, ku adkaato in uu xoogga saaro hawsha, daal): ______________________________________
Magaca Waalidka/Ilaaliyaha:: __________________________Saxiixa/Taariikhda____________________
(Fadlan daabac)
Saxiixa Ardayga Cayaartoyga: 
​​​​​​​​​​Saxiixa/Taariikhda____________________________________________
The Commonwealth of Massachusetts
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Pre-Participation Head
Injury/Concussion Reporting Form 

for Extracurricular Activities
This form should be completed by the student’s parent(s) or legal guardian(s).  It must be submitted to the Athletic Director, or official designated by the school, prior to the start of each season a student plans to participate in an extracurricular athletic activity. 

	Student’s Name 


	Sex 
	Date of Birth
	Grade 

	School 
	Sport(s) 

	Home Address 


	Telephone


Has student ever experienced a traumatic head injury (a blow to the head)?     Yes_________ No_________

If yes, when?  Dates (month/year):   ____________________________________

Has student ever received medical attention for a head injury?   Yes_______ No________

If yes, when?  Dates (month/year):   ____________________________________

If yes, please describe the circumstances:

Was student diagnosed with a concussion?  Yes________ No_______

If yes, when?   Dates (month/year):   ____________________________________

Duration of Symptoms (such as headache, difficulty concentrating, fatigue) for most recent concussion:  _________________

Parent/Guardian:

Name: ____________________________________Signature/Date ___________________________

(Please print)

Student Athlete:

Signature/Date _______________________________________________________
250 Washington Street, Boston, MA 02108-4619





DHAAWACA MADAXA KA-QEYBGALKA KA HOR/


FOOMKA KA-WARBIXINTA JUGTA


HAWLAHA KA BAXSAN MANHAJKA








Foomkaan waa in uu buuxiyo waalidka (waalidiinta) ardayga ama ilaaliyaha (ilaaliyeyaasha) sharciga.  Waa in loo gudbiyo Agaasimaha Atleetikada (Athletic Director), ama sarkaalka uu magacaabay dugsiga, ka hor inta uusan bilaabanin xilli kasta uu ardayga qorsheysto in uu ka qeybgalo hawsha jmicsiga ee ka baxsan manhajka. 











THIS FORM SHOWS SOMALI ON THE FRONT AND ENGLISH ON THE BACK


