
ACADEMIC ACCOMMODATIONS CHECKLIST
RED SHEET-RETURN TO CLASS POLICY

 
NAME: ​________________________ADVISOR:_______________DATE:___________
_______________
 
DORM PARENT____________SPORT/COACH____________V JV IIIrds HEALTH
CENTER/ATC: _________
 
Once the school receives notification from the treating medical professional of a student’s
condition and expectations for any academic accommodations, the student is required to
complete a daily post-concussion symptom scale with the Health Office.  Students may not
participate in or attend any athletic practices or games.  Athletic clearance will come after a
student is cleared by the medical doctor and athletic trainer following the return to play protocol.
Students will not be cleared for athletics before they are cleared for academics. SCAT5
Symptoms ___/ Symptom Severity Score   ___/.

Check
Indicated

Accommodations Additional Comments

  
At home, no academic work

 

 Attending partial classes as
tolerated

 

  
Allow for extended time to

complete course work/assignments
and tests

 

  
Reduced homework/classwork by

25%-50%,-75%

 

  
No significant tests or exams

 

  
No accommodations needed

 

   Other  

Please obtain your teacher’s signature each day and return completed form to the Studies Office at the end of the
ACADEMIC day. ​ ​FAILURE TO TURN IN YOUR RED SHEET IN PERSON TO MR. CULLEY AT
THE STUDIES OFFICE WILL RESULT IN A THURSDAY MORNING CONSEQUENCE.
Arts: ​ ​___________________________ ​English: ​ ​__________
_______________
ESL: ​ ​___________________________ ​History: ​ ​__________
_______________
Language: ​___________________________ ​Learning
Coach: ​_________________________
Math: ​ ​___________________________ ​Science: ​_______________
__________
Advisor: ​___________________________ ​Dorm
Parent: ​_________________________
Other:

​ ​___________________________ ​Other: ​ ​_______________
__________




