
 

 

 

 

 

Injury Clearance Form  - Return to School Note  

 

Child’s Name: __________________________________________   DOB: ____________________ 

Parent/Guardian Name: __________________________________ 

Date of Injury: __________________________________________ 

Description of Injury (as reported): 

 

 

 
 

Health Care Provider Evaluation 

Provider Name: ____________________________________________________________________________________ 

Clinic/Facility: _____________________________________________________ Phone:__________________________ 

 

Injury Assessment 

☐ Minor injury — child may return to school/childcare without restrictions 

☐ Injury requires modified activity (details below) 

☐ Child is not cleared to return at this time 

 

Restrictions or Special Instructions (if any): 

 

 

 
 

Date allowed to return to normal activities ____________________________________ 

Provider Signature: ______________________________________ 

Date: _______________________ 

 

Parent/Guardian Acknowledgment 

I acknowledge that I have reviewed the provider’s recommendations and understand any restrictions or care instructions 

required for my child’s safe return to the program: 

 

Parent/Guardian Signature: ___________________________________________ Date _____________________ 
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Notes:__________________________________________________________________________________________ 

________________________________________________________________________________________________ 


