
Head Bump Letter  

Dear Parents: 

Your child; . . blltnped his/her h� t-0day. We have applied 

Ice packs and after :resting,. he/she appears to be all �ght, . We are sending this notice 
because we want parents tQ ;knQw .of:any po$sible head inj1,111es. If your child 

-- becomes ucessively drQwsy or s�y 
--·1ws pupils of unequal size
--has do!ible vi�i<'n, 
-- has dizziness
-- has trouble speaking
--starts vo.nutibg
--C()ntplains of a �he or otllet �ptoiXiS (luring ·t1te next 24-72 hours.  

Immediately notify your doctor,· lf you are unable to reach your doctor,  visit the 
emergency room.

Signature _________ _ 
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