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                         CONCUSSION AWARENESS 
         EDUCATIONAL MATERIAL ACKNOWLEDGEMENT FORM 

 
 

By my name and signature below, I acknowledge in accordance with Public Acts 342 and 343 of 
2012, that I have received and reviewed the Concussion Fact Sheet for Parents and/or the 
Concussion Fact Sheet for Students provided by Chippewa Valley Schools 
 
 
 
  Participant Name Printed                      Parent or Guardian Name Printed 
 
 
 
 
Participant Signature     Parent or Guardian Signature 
 
 
 
 
Date                 Date 
 
 
 

Signed 2022-2023 School Year – Student’s Graduation Year - 2026 
 
Return this signed form to the student’s current school building.  This form must be kept on file for 
the duration of participation or age 18. 
 
Participants and parents please review and keep the educational materials available for future 
reference. 
 

21055 Twenty-One Mile Road 
Macomb, MI 48044 
Telephone 586-723-3300 
Fax 586-723-3301 
www.dakotahighschool.com 

Jonathan Jones, Principal  
Jason Bruveris, Assistant Principal 
Melody McBride, Secretary 
Caren Sprunk, Clerk 
 
 

 

DAKOTA HIGH SCHOOL NINTH GRADE CENTER 
“Focused on Learning” 


