
 

 

WEIS Summary Sheet 

Client: Therapist: 

Employer: Date: 

• Environmental qualities facilitating return to work 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 

• Environmental challenges inhibiting return to work 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 

• Recommended reasonable accommodations 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 

• Goals the worker will pursue 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 

• Request for occupational therapist involvement 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  


