GRAIN VALLEY R-5 SCHOOL DISTRICT

HEAD INJURY NOTE

Date _________________________________ Time of Injury ______________________________

Dear Parent or Guardian,

__________________________, received an injury to the head while at school, on the bus, or at a      school sponsored function. No apparent problems were observed, but sometimes symptoms can occur several hours later.  Therefore, you should watch for any of the following:

1. Severe headache

2. Nausea and/or vomiting

3. Double vision, blurred vision, or pupils of eyes appear to be different size

4. Loss of muscle coordination, such as falling down, walking strangely, or staggering

5. Any unusual behavior such as being confused, breathing irregularly, or dizziness

6. Convulsion

7. Bleeding or discharge from an ear

8. Your child should be checked carefully at bedtime and awakened at midnight (if bedtime is 8-9 p.m.) just enough to be sure he/she can be awakened and seems normal.

9. If your child shows any signs listed above, contact your doctor or hospital emergency room.

Where and how incident occurred?_____________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Were there any witnesses and whom?__________________________________________________
________________________________________________________________________________

Name of person reporting the incident:________________________________________________
Parents notified by whom? ___________________________________________Time___________
*If student is involved in an extracurricular activity or sport, parent/guardian need to notify their coach or sponsor of injury.

School __________________________________________________________________________

Phone Number____________________________________________________________________
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