The Commonwealth of Massachusetts
Van Phong Piéu Hanh Dich Vu Y Té va Nhan Sinh
S& Y Té Coéng Cong
250 Washington Street, Boston, MA 02108-4619

CHARLES 0. BAKER MAuU BAo CAo VE CHAN THUONG/CHAN
’ DONG DAU TRUYGC KHI THAM GIA CAC HOAT
KARYN E. POLITO - . .
Pho Théng Dée DONG NGOAI GIO
MARYL?:U,SKL;,DDERS

MAu nay phai dwoc hoan thanh béi (cac) phu huynh hoac nguwdi giam hé cla hoc
MONICA BEAer "™ MPH sinh. M&u phai dugc ndp cho Gidm Boc Bo Phan Thé Thao, hodc vién chirc do nha

trwdng chi dinh, truéc khi bat ddu mdi mua ké hoach tham gia mot hoat dong thé
thao ngoai gi® clia hoc sinh.

Tén Hoc Sinh Gi&i Tinh Ngay Sinh Lép
Trwdng (Céac) M6n Thé Thao
Dia Chi Nha Dién Thoai
Hoc sinh da bao gi® tirng bi chan thwong so ndo (mét ct va dap vao dau) chwa? Roéi__ Chwa_

Néu c6, khi nao? Ngay (thang/nam):

Hoc sinh da bao gi®» nhan cham séc y té cho mét chan thwong & dau chwa?  Roi Chua

Néu c6, khi nao? Ngay (thang/nam):

Néu ¢, vui long mé t& hoan canh:

Hoc sinh c6 dwoc chan doan bi chan dong khéng? C6 Khéng

Néu c6, khi nao? Ngay (thang/nam):

Thei Gian Triéu Ching (vi du nhw dau déu, kho tap trung, mét méi) cGa lan chin dong gan day nhéat:

Phu Huynh/Ngw&i Giam Hé:
Tén: _ Chir Ky/Ngay
(Vui long viét in hoa)

Hoc Sinh Choi Thé Thao:
Chir Ky/Ngay

THIS FORM SHOWS VIETNAMESE ON THE FRONT AND ENGLISH ON THE BACK
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Executive Office of Health and Human Services

Department of Public Health
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CHARLES D. BAKER
Governor

KARYN E. POLITO PRE-PARTICIPATION HEAD
Lieutenant Governor
INJURY/CONCUSSION REPORTING FORM
MARYLOU SUDDERS
Secretary FOR EXTRACURRICULAR ACTIVITIES

MONICA BHAREL, MD, MPH
Commissioner

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
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