
 

 
 

The Pittsburgh Public Schools (PPS) does not discriminate on the basis of race, color, age, creed, religion, gender (including gender identity or expression), sexual 
orientation, ancestry, national origin, marital status, pregnancy or disability in its programs, activities, career and technical education programs or employment and 

provides equal access to the Boy Scouts and other designated youth groups. It is the policy of the Pittsburgh School District to make all services, programs and 
activities available and to provide reasonable accommodations to persons with disabilities. Please make requests for accommodations at least 72 hours before the 

scheduled event. For more information regarding accommodations, civil rights grievance procedures, please contact Employee Relations, Office of Human 
Resources, 341 S. Bellefield Avenue, Pittsburgh, PA 15213 or 412-529-HELP (4357). 
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Employee Reinstatement / 
Return to Work Form  

Employee Reinstatement/Return to Work Form 
This form must be completed by the treating physician. 
 
       ,     , has my permission to  

(Employee Name)     (DOB) 

return to work on     . They have been under my care for the following: 
(Date) 

  

 
They are subject to the following work limitations/restrictions (This line must be completed. If there are 
no limitations/restrictions, it must be indicated below as “NO RESTRICTIONS OR LIMITATIONS.”): 
 

 
These work limitations/restrictions should be in effect until      . 

(Date) 
Comments  

 

 
If this form has been completed by one of the following, the supervising/collaborating physician must sign 
here to verify the accuracy of the information on this form: medical doctor-in-training (MT), certified nurse 
midwife (CNM), physician’s assistant (PA-C), doctor, nurse practitioner (DNP), and certified registered 
nurse practitioner (CRNP).  

Health Care Provider 
Print Name:     Signature:    Date:   

Address:             

Phone:      Fax:       

 
Health Care Provider 
Print Name:     Signature:    Date:   

Address:             

Phone:      Fax:       
 
Return this form to School District of Pittsburgh, 341 S. Bellefield Avenue, Room 139, Pittsburgh, PA 15213 
or fax this form to (412) 622-7981. 
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