
Student Injury Return to School Plan
Student Name Date:

Year Level

Date of Injury

Level of confinement

Nature of Injury

Adjustments - Class Entry

Adjustments - Classroom

Adjustments - Playground

Adjustments - Toileting

Excursions / School events

Exclusion from activities

School Arrival

School departure

Staff to be notified Class Teacher, Stage Leader, Stage SSO, Sports Teacher,
Drama Teacher, Principal, AP, Office Staff, 1st Aid Officer

Medical Clearance (Please tick)

Clearance documentation provided

Verbal confirmation from treating health professional

Parent Signature Date

Principal Signature Date


