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City and County of San Francisco

Department of Human Resources

NOTICE OF WORK RESTRICTIONS AND ACCOMMODATIONS
	Name of Employee:
	
	Date Issued:
	     

	     
	
	Separation Date:
	     

	
	
	Class & Title:
	     

	Last, First MI
	
	Department:
	

	
	
	Contact Name:
	     

	
	
	Contact Phone:
	     

	
	
	Prepared by:
	     


Instructions:  Upon separation of an employee to accept employment in a different department, or upon Layoff, the separating department must attach this form to the Separation Report submitted to the Department of Human Resources.

PART I:  WORK RESTRICTIONS
 FORMCHECKBOX 

1.
The employee has no current work restrictions.
 FORMCHECKBOX 

2.
The employee has been unable to work from       through      .


 FORMCHECKBOX 
  Industrial (Workers’ Compensation)
 FORMCHECKBOX 
  Non-industrial
 FORMCHECKBOX 
  Not yet determined
 FORMCHECKBOX 

3.
The employee has been released to modified work from       through      .


 FORMCHECKBOX 
  Industrial (Workers’ Compensation)
 FORMCHECKBOX 
  Non-industrial
 FORMCHECKBOX 
  Not yet determined
 FORMCHECKBOX 

4.
The employee is able to: (Not At All = 0 hours; Occasionally = 15% of time; 
Intermittent = 50% of time; Frequently = 75% of time; No Restrictions = 100% of time)

	
	Not At All
	Occasionally
	Intermittent
	Frequently
	No Restrictions

	Repetitive Hand Motions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bend
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Squat
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Kneel
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Climb
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reach Above Shoulders
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Push/Pull Lift/Carry 0-10 lbs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Push/Pull Lift/Carry 11-25 lbs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Push/Pull Lift/Carry 26-40 lbs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Push/Pull Lift/Carry >40 lbs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Stand
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Walk
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Drive (Work Vehicle)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Other Restrictions and Comments (do not include information regarding medical condition or diagnosis):       


NOTICE OF WORK RESTRICTIONS AND ACCOMMODATIONS


Error! Not a valid link.
PART II:  WORK ACCOMMODATIONS
 FORMCHECKBOX 

1.
The department has made no work accommodations for the employee.

 FORMCHECKBOX 

2.
The department has made the following work accommodations for the employee:
	
	Accommodation Type:
	Description:

	 FORMCHECKBOX 

	Modified Work Schedule
	     

	 FORMCHECKBOX 

	Job Restructuring
	     

	 FORMCHECKBOX 

	Reassignment
	     

	 FORMCHECKBOX 

	Change in Procedure
	     

	 FORMCHECKBOX 

	Purchased 
Assistive Device
	     

	 FORMCHECKBOX 

	Purchased 

Assistive Services 
	     

	 FORMCHECKBOX 

	Removal of Communication Barrier
	     

	 FORMCHECKBOX 

	Removal of 
Architectural Barrier
	     

	 FORMCHECKBOX 

	Other
	     


	Other Comments (do not include information regarding medical condition or diagnosis):       


	
	
	     

	Signature of Department Representative
	
	Print Name


Limited Distribution:
Department of Human Resources (Original attached to Separation Report)


Employee’s Medical File (Copy)
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