
CONCUSSION AWARENESS 
EDUCATIONAL MATERIAL ACKNOWLEDGEMENT FORM 

By my name and signature below, I acknowledge that I have received and read the 
Understanding Concussions fact sheet provided by the Oak Park School District. 

___________________________ ________________________________ 
Student Name Printed Parent or Guardian Name Printed  

___________________________ ________________________________ 
Student Name Signature  Parent or Guardian Name Signature 

___________________________ ________________________________ 
Date  Date  


