June 1, 2010

Dear Parent/Guardian,

Unionville High School is implementing an innovative concussion management program for out student-athletes.  The program is called IMPACT (immediate Post Concussion Assessment and Cognitive Testing) and involves an online, computerized Neurocognitive exam that the athlete takes prior to the athletic season.  We will be accomplishing this baseline test at school.

If the athlete is believed to have suffered a concussion during competition, the exam is taken again and the data is compared to the baseline test.  This information is then used as a tool to assist the athletic training staff and treating physicians in determining the extent of the injury, monitoring recovery, and in making safe return to play decisions.  If an injury of this nature occurs, we will be in contact with you.  Post-concussion tests will be taken under our supervision at school.

Founded by the University of Pittsburgh Medical Center’s Sports Concussion Program, this software system is utilized throughout professional sports and in many colleges and high schools across the country.  Additional information can be found at www.impacttest.com.

The exam takes about 25-30 minutes and is non-invasive.  The program is basically set-up as a “video-game” type format.  It tracks neurcognitive information such as memory, reaction time, brain processing speed, and concentration.  For example, in one part of the exam, a dozen common words appear one at a time on the screen for about one second each.  The athlete is then later asked what words were displayed.  It is a simple exam and most who take it enjoy the challenge of the assessment.

I wish to stress that there is no invasive work being done with this program.  This gives us the best available information in preventing brain damage that can occur with multiple concussions.  The school district administration, coaching and athletic training staffs are trying to keep your child’s health and safety at the forefront of the High School athletic experience.  Please complete the permission slip portion of this letter with the appropriate signatures, and return to the Unionville High School Athletic Office.  If you have any questions regarding this program please feel free to contact the Unionville High School Atthletic Office (610) 347-1600.

Sincerely,

​​​​​​​​​​​​​​​​​​​​​​Please return this portion to the High School Athletic Office

PERMISSION SLIP
For use of the Immediate Post-Concussion Asessment and Cognitive Testing (ImPACT)

_____  I have read and understood the above information and give permission for my son/daughter to participate in the


ImPACT Concussion Management Program.

_____  I have read and understood the above information and do not give permission for my son/daughter to participate in the ImPACT 
Concussion Management Program.

Printed Name of Athlete​​_____________________________


Sport​​​​​​​​​​​​​​​​​​​​​____________________________

Signature of Athlete​​​​​​​​​​_________________________________


Date_____________________________

Signature of Parent​​​​​​​​​​​​​​​__________________________________


Date_____________________________

