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Sample Return-to-Work Checklist and Tracking Form

RTW Checklist and Tracking Form
If a work-related injury or iliness results in lost work time, the RTW Coordinator should use this checklist

Employee Name: WCB Claim #:

Worker Contact #:

Date of Injury/lliness: Stop Work Date:

Initial Medical Treatment By: Date:

Injury: Diagnosed: Y N

Normal Recovery Time: Expected Return-to-work:

Subsequent Diagnosis: Date:

Company incident investigation complete? Y N Injured at work? Y N Unsure
WCB Accident Report Submitted? Y N Date: Case Worker:

Contact employee within 24 hours to review RTW program? Y N

Sent to physio for Physical Abilities Evaluation? Y N Date: Form E Returned? Y N

Physical demands of regular job or transition duties matched to abilities? Y N Job or Trans. D?

Meet with supervisor to discuss RTW plan, tasks and timeline Y N

Meet with employee & supervisor to offer duties that match (regular job or trans. duties)? Y N

Contacted WCB Case Worker to set a return to work date? Y N RTW Date:

Employee returns to: __ full regular job or __ transitional duties Date:

Case conference with WCB case worker and RTW partners held? 2wksY N 6wksY N

RTW PLAN STATUS WCB Case Manager #:

Contact RTW
With Date

Contact

Date Details / Activity / Treatment





