
Completing the Functional Abilities Form (FAF)
for Planning Early and Safe Return to Work

For additional information or assistance, please contact your adjudicator or refer to wsib.ca.

Injured or ill people / Businesses

Section A- Worker/Employer information
The worker and the employer complete this section. Proper identification, including names, addresses and phone numbers 
will help the WSIB process the information quickly and efficiently.

Section A.1. Type of Job at time of Accident
In order to plan return to work, all parties need to understand exactly what the worker was doing at the time of the injury or 
illness. The employer should include a detailed job description and, if available, a Physical Demands Analysis (PDA) for the 
worker’s job. If there is no PDA available for the job, the employer may wish to use the WSIB’s Physical Demands Information 
Form (PDIF - available on the WSIB website under “Employer Forms”). Please ensure that all areas of injury/illness are noted 
in this section of the FAF.

Section A.2. Discussion of Return to Work between the employer and worker
Return to work is a shared responsibility, primarily between the worker and employer. In this section of the form, the employer 
should indicate whether return to work discussions have taken place with the worker. If not, the date on which a return to work 
discussion will take place should be noted. By the employer and worker discussing RTW, the process of communication and 
cooperation that is essential in getting a mutually agreeable RTW plan begins.

A.3. Name of Employer contact
The name and position of the employer contact is important for communication between the worker, employer, the WSIB and 
the health professional. Please indicate the person who is the central contact in coordinating the Return to Work plan at the 
workplace.

Section B-Signature of the Worker
The worker is obligated to provide consent for the release of the functional abilities information to the employer. The worker 
should sign and date the form. This ensures that the worker consents to and understands the reason why the FAF information 
will be shared with the employer and the WSIB. It is important for the employer to explain to the worker that the shared 
information pertains only to his/her functional abilities as outlined on the form. No medical information is to appear on the form. 
It is helpful for clarity of information if the employer discusses RTW and ensures that the worker signs the FAF before it goes 
to the health care profesional.
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Health care providers

Section C
This section requires information from the health professional for billing purposes. It should be mailed or faxed to the WSIB 
at the address/fax number listed on the front of the FAF. The completion of this form does not replace clinical reporting 
requirements to the WSIB. For privacy reasons, diagnostic information must never be provided on this form. The information 
in the shaded area of the billing section should also remain confidential to protect the health care provider’s privacy.
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Section D & E
These sections of the form are where the health professional identifies the worker’s overall functional abilities. This 
information is critical for the employer and worker to be able to plan an early, safe, and successful RTW. Please complete 
this section in as much detail as possible so that the worker and employer can identify suitable work that can contribute to 
the worker’s active recovery in the workplace. With detailed information about the worker’s ability to lift, walk, stand, etc., the 
employer can identify possible job accommodations as part of a phased return to work while the worker continues to recover 
from the workplace injury/illness.

If the worker is physically unable to return to work and requires additional time to heal, proceed to Section F and provide the 
date at which the worker’s condition will be re-assessed.
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Section E5
The health professional has an important role in the return to work process and can assist the worker in feeling comfortable 
about the importance and value of early and safe return to regular life activities, including returning to work.

Section E6
Please indicate here what hours and start date are recommended for the RTW Plan.

Section F
Please indicate date of next appointment for follow-up. This will help the employer in the process of the RTW planning and 
evaluation of success.

Notes

10779A Page 4 of 4


	Completing the Functional Abilities Form (FAF)
	Injured or ill people / Businesses
	Section A- Worker/Employer information
	Section A.1. Type of Job at time of Accident
	Section A.2. Discussion of Return to Work between the employer and worker
	A.3. Name of Employer contact
	Section B-Signature of the Worker

	Health care providers
	Section C
	Section D & E
	Section E5
	Section E6
	Section F

	Notes

	Notes: 


