
City of Lacey - Human Resources 
420 College St SE
Lacey, WA 98503
360-491-3214 (p) 360-412-3185 (f) 

Return To Work Form 
Reminder: This form is to be filled out for all non-work 
related inujruies. For work related injuries, please make sure 
the L&I Activity Prescription form is completed.
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 Worker’s Name: Visit Date: 

Healthcare Provider’s Name (please print): 
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Worker is released to regular job without restrictions as of (date): ____/____/____    

Worker may perform modified duty, if available, from (date): ______/_______/_______ to* _______/_______/______ (*estimated date)

Worker may work limited hours: ______ hours per: day / week (circle one)

from (date): ______/_______/_______ to* _______/_______/______ (*estimated date) 

Worker is not released to any work from (date): ____/____/____ to* __/____/____ (*estimated date)
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Worker can: (Related to injury/illness)
A blank space = Not restricted

Never 
Seldom 
1-10%   

0-1 hour 

Occasional 
11-33% 

1-3 hours 

Frequent 
34-66%    

3-6 hours 

Constant 
67-100% 

(Not 
restricted) 

Sit 
Stand / Walk 
Perform work from ladder 
Climb ladder 
Climb stairs 
Twist 
Bend / Stoop 
Squat / Kneel 
Crawl 
Reach   Left, Right, Both 
Work above shoulders  L, R, B 
Keyboard     L, R, B 
Wrist (flexion/extension) L, R, B 
Grasp (forceful) L, R, B 
Fine manipulation L, R, B 
Operate foot controls L, R, B 
Vibratory tasks; high impact  L, R, B 
Vibratory tasks; low impact   L, R, B 
Lifting / Pushing Never Seldom Occas. Frequent Constant 
Example   50   lbs   20   lbs   10   lbs   0   lbs   0   lbs 
Lift L, R, B ____ lbs ____ lbs ____ lbs ___ lbs ____ lbs 
Carry L, R, B ____ lbs ____ lbs ____ lbs ___ lbs ____ lbs 
Push / Pull   L, R, B ____ lbs ____ lbs ____ lbs ___ lbs ____ lbs 

Other Restrictions / Instructions: 

Si
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_________________________________________________________
Healthcare Provider's Signature

_____/_____/_____ (     ) _____-______________ 
Date Phone 

Index: RTW City of Lacey - Human Resources:  360-491-3214 (p) 360-412-3185 (f) 

Please indicate any work restrictions below: 
If the below is blank it is assumed the employee has no restrictions and is able to perform 
the essential functions of their job.

Please provide an estimate to the future date that the employee may be able to return to their regular job without restrictions 
on duties or hours. Not required if employee is fully released. 

Employee may be able to return to normal working hours as of  _______/_______/______ (*estimated date)
Employee may be able to return to regular job duties without restrictions as of  _______/_______/______ (*estimated date) 
Employee unlikely to return to working normal hours.
Employee unlikely to return to working regular job duties without restrucitons.
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