[image: image1.png]Phone (978) 686-1862

Saint Michael School Fax (978) 688-5144
80 Maple Avenue .
st-michael@comcast.net

North Andover, MA 01845 . .
www.saintmichael.com





A Note from the Health Office
Dear Parent/Guardian,

All of our health policies at Saint Michael School strive to adhere to the Massachusetts Executive Office of Health and Human Services guidelines.  Updated policies regarding head injuries in youth in grades middle through high school have been instituted to safeguard our children’s present and future cognitive health (105 CMR 201.000 is promulgated pursuant to M.G.L. c. 111, 222).  Our middle school level extra-curricular athletic activities (Basketball, Ski Club, & Track) fall within this range and will adhere to the present policies in place. Additionally, for your future awareness, please note that if your child plans to participate in HS or any MIAA activity, your son/daughter will most likely be required to complete some form of pre-participation neuro-cognitive testing either through the IMPACT program or another similar test before he or she will be allowed to participate. Although we are unable to perform these recommended tests, you may visit the following website to obtain baseline information for your son/daughter’s neuro-cognitive well-being: http://sportsconcussions.org/laws-massachusetts.html and/or http://www.childrenshospital.org/clinicalservices/Site1172/mainpageS1172P35.html
In accordance with the guidelines in place, three new forms exist: (1) Pre-Participation Head Injury/Concussion Reporting Form for Extracurricular Activities, (2) Report of Head injury During Sports Season, (3) Post Sports-Related Head Injury Medical Clearance and Authorization Form.  Please fill out and return the Pre-Participation Head Injury/Concussion Reporting Form as an adjunct to the Athletic Form previously submitted. This form is required in order to participate in our programs.
Many Blessings and Stay Healthy, Linda Sullivan, RN

· ______(1) Pre-Participation Head Injury/Concussion Reporting Form for Extracurricular Activities
· ______(2) Report of Head injury During Sports Season 

· ______(3) Post Sports-Related Head Injury Medical Clearance and Authorization Form  

