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Assistant Athletic Trainer: Melissa L. Jack, DAT, LAT, ATC
Phone Number: (281)- 996 – 6553
Email: blapier@fisdk12.net

Friendswood High School Sports Medicine


Name _________________________________			Modalities Recommended 
Date __________________________________			Cryotherapy______________
Injury Date _____________________________			Strengthening Exercises_____
Initial Evaluation _________________________			Stretching________________
Reason for Referral _______________________			Proprioception Exercises____
								Other __________________
Physician Report
Diagnosis _________________________
_________________________________                                                                                                                    

X-ray Report _______________________
__________________________________

Activity Level
Out ______________________________________
Limited (please explain) ________________________
__________________________________________
No Contact_________________________________
Play as tolerated______________________________

Return to Play
May begin Concussion Return to Play Protocol when symptoms clear_______________________
After follow-up visited scheduled for________________________________________________ 
After _____days. No follow up required
Upon ATC/LAT discretion________________________________________________________

Notes:


Physician’s Name______________________________________________________________
Physician Phone_______________________________________________________________
Physician’s Signature____________________________________________________________
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