
Physical Therapy @ ACAC Athletic Training Department 
Head and Neck Injury Follow-up Form 

 
  
Attention: Parent or Guardian: 
 
Because the signs and symptoms of a head injury are not always present at the time of the 
evaluation, it is important to be aware of any deterioration in your child status. 
   
At the time of evaluation today, your child presented with the following signs and symptoms: 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________  
 
 
Please observe your child for the next 24 hours for the following symptoms: 
 
 Increasing headache 
 Nausea/Vomiting 
 Disorientation – Progressive or sudden impairment in consciousness 
 Dizziness 
 Amnesia 
 Problems concentrating 
 Ringing in the ears 
 Balance problems 
 Change in size and shape of pupil(s) 
 Persistent or progressive drowsiness 
 Irritability or combativeness 
 Numbness, tingling or weakness in extremities 
 Difficulty with speech 
 Difficulty waking from sleep 

 

 
If your child has any of the above symptoms develop, please contact your 
physician or emergency room immediately. 
 
 
Athletic Trainer ______________________________ Date ____________ 
        
**Please call if you have any additional questions/concerns: 

Jake Kepple ATC (434) 249-1184 or jacobk@acacpt.com 
Lizelle Lubbe MS, ATC, CMT (716) 994-6558 or lizellel@acacpt.com 


