Fitness Form


	1)
	Worker’s Name
	     
	
	     
	
	     

	
	Last
	
	First
	
	Initial

	2)
	Occupation
	     
	3)
	Date of Injury/Illness
	      /       /      

	4)
	The worker is medically able to work with limitations or restrictions as of 
	

	
	
	
	Date
	

	5)
	Hours specified by the health care provider that worker is able to work per day
	      
	  per week
	     

	6) 
	The limitations or restrictions are felt to be: 
	
	

	       FORMCHECKBOX 

	
	days
	 FORMCHECKBOX 
 < 2 weeks
	 FORMCHECKBOX 
 2 to  6 weeks
	 FORMCHECKBOX 
 6 weeks to 3 months
	 FORMCHECKBOX 
 > 3 months

	
	
	
	

	ACTIVITIES
	Yes
	No
	How often? (Please specify)

	Is worker able to perform the following duties: 
	
	
	

	
	lift or carry up to 4.5 kg
	
	
	

	
	lift or carry up to 9.1 kg
	
	
	

	
	lift or carry up to 23 kg
	
	
	

	
	lift or carry 45 + kg
	
	
	

	
	Yes 
	No
	How often? (Please specify) 

	Is worker able to perform the following demands: 
	
	
	

	
	push or pull 23 kg
	
	
	

	
	push or pull 45 kg
	
	
	

	
	push or pull 45 + kg


	
	
	

	
	Yes 
	No
	How often? (Please specify) 

	Is worker able to perform the following demands: 
	
	
	

	
	be able to climb ladders
	
	
	

	
	use stairways
	
	
	

	
	operate self powered equipment
	
	
	

	
	drive a vehicle
	
	
	

	
	work standing
	
	
	

	
	work seated


	
	
	

	
	Yes 
	No
	How often? (Please specify) 

	Is worker able to walk: 
	
	
	

	
	15 meters
	
	
	

	
	90 meters
	
	
	

	
	longer distances on even surfaces
	
	
	

	
	longer distances on uneven surfaces


	
	
	

	
	Yes 
	No
	How often? (Please specify) 

	Is worker able to perform the following demands: 
	
	
	

	
	able to run
	
	
	

	
	able to jump down
	
	
	

	
	
	
	
	

	Worker’s Name
	     

	

	MOBILITY
	Yes 
	No
	How often? (Please specify) 

	Is worker able to perform the following demands: 
	
	
	

	
	able to crawl
	
	
	

	
	able to squat
	
	
	

	
	able to kneel
	
	
	

	
	able to look over both shoulders
	
	
	

	
	able to lift both arms over the shoulders
	
	
	

	
	use both arms at full length
	
	
	

	
	perform repetitive handiwork
	
	
	

	
	use a computer keyboard
	
	
	

	
	use tools that vibrate
	
	
	

	
	save use of both hands
	
	
	

	
	
	
	
	

	ENVIRONMENTAL STRESS
	Yes 
	No
	How often? (Please specify) 

	Is worker able to perform the following demands: 
	
	
	

	
	able to work in hot environments
	
	
	

	
	able to work in cold/freezing environments
	
	
	

	
	able to work in confined spaces
	
	
	

	
	able to work at heights
	
	
	

	
	able to work in isolation (no co-workers present)
	
	
	

	
	able to wear a respirator
	
	
	

	
	able to wear a respirator (emergency only)
	
	
	

	
	Other: 
	
	
	

	
	
	
	
	

	
	
	
	
	

	General Comments:  (Please provide specific details about any limitations you have identified).

	

	

	

	

	Health Care Provider: 
	     
	
	     
	
	     

	
	Name (please print)
	
	Title
	
	Date

	
	     
	
	

	
	(Health Care Provider’s Signature)


	
	

	
	

	Last Revised 
	
	
	Form  #
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