
Transitional Duty Activity Log 
 
 
Employee Name:__________________________ Supervisor:_________________ Date:__________ 
 
 
 
To be completed by Supervisor 
 
Work task/project assigned: 
 
 
 
Estimated time required to complete: 
 
 
Special Instructions: 
 
 
 
To be completed by the injured worker daily and returned to the supervisor upon completion: 
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