
 
 

Saint Joseph School/Parish  
Concussion Information Sign Off Sheet 

 
 
 
 

 
Student Name: __________________________________Grade: ______ 
 
 
I/We acknowledge that we received and reviewed the Concussion 
Information Sheet. 
 
Student Signature: ___________________________________________ 
 
Parents/Guardians Signature: __________________________________ 
 
Date: ___________________ 


