
Return to Athletics Post Positive COVID-19 Test 

Patient Name: ______________________________   DOB: ________________________ 

ONE of the below is required to be initialed by student’s physician 

______ The above patient has been evaluated after a confirmed positive 
COVID-19 test and I have determined that my patient does not require the 7 
day American Academy of Pediatrics (AAP) Return to Play (RTP) protocol. I 
certified the above patient is cleared for full participation in athletics as of this 
date:  ________________. 

______ The above patient has been evaluated after a confirmed positive 
COVID-19 test. The patient may enter the 7 day American Academy of 
Pediatrics (AAP) Return to Play (RTP) protocol upon return to school on day 6 
(after 5 day isolation) and will be cleared for full athletic participation at the 
successful completion of the AAP RTP protocol by the designated school 
medical personnel. (RN-ATC-EMT). 

______ The above patient has been evaluated after a confirmed positive 
COVID-19 test and is cleared to begin the full 7 day American Academy of 
Pediatrics (AAP) Return to Play (RTP) protocol on day _______ as outlined in 
the AAP RTP protocol above.   

______ The above patient has been evaluated after a confirmed positive 
COVID-19 test and is not cleared to return to athletics.  

__________________________________ 

______________________ 

Physician Signature Date 



Place Stamp Below HERE 


