


Return to Work Form

	Employee Name:
	



	Employee Number
	
	Job Title:
	




When an employee returns to work after an absence due to occupational or non-occupational injury/illness, it is the employee’s responsibility to receive the necessary clearance from various departments.  This form must be completed prior to the employee’s return to work.


	Department
	Clearance Received and/or Task Completed
	Departmental Signature
	Date Signed

	Human Resources / Plan Coordinator
	Medical Update / Release to Return to Work Form completed and reviewed.
	|_| No
|_| Yes
	

	Safety
	Annual refresher training to be provided.  Date training to be received: 
	|_| No
|_| Yes
	

	Safety
	Task training updates to be provided.  Date training to be received:
	|_| No
|_| Yes
	

	Payroll
	If off work four (4) weeks or longer, overtime hours need to be averaged.
	|_| No
|_| Yes
	

	Payroll
	Complete time sheets for days missed.
	|_| No
|_| Yes
	

	Human Resources
	SAP time prorated per Working Agreement.
	|_| No
|_| Yes
	

	Human Resources
	If employee was in a progressive discipline step at time he/she went off work, extend the PD Step accordingly.
	|_| No
|_| Yes
	




	Employee Signature:
	
	Date:
	






cc:	Human Resources
	Payroll
	Safety’
Supervisor
Updated:  05/2010
