
FORT BEND ISD Parental Notice and Physician Release Form

Fort Bend ISD Guidelines:
 

 
et ALL of 

1. At least 5 days since symptoms first appeared

2. with 
no fever (without the use of fever-reducing 
medication)

3. Other symptoms (cough, shortness of breath, etc.) 
that could be COVID-19 are improving

University of Interscholastic League:
Return to Sports Criteria

 
 
 

Name: _________________________________________ 

Sport/Activity:___________________________________ 

Date : ____________________ 

 ______________________ 

 
UIL  

ust receive a clearance from a physician:

Physician Clearance:

 
:

 _____ Student is cleared to return to Full 
Athletic Participation/UIL Activity without any 
restrictions.

 _____ Student is cleared to begin the required 
Return-to- Protocol provided by the physician. 
The Return-to-Play Protocol must be attached.

 _____ Student is not cleared. 
Student must return to my office on __________ for further 
evaluation.

Student  

**Mask wearing is strongly encouraged upon return.

Physician’s Signature Date 

Please place Physician Stamp Here: 

      

 Chi
 Sore
C

UPDATED:  1/5/2022




