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Chef Capability Checklist
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To be completed by the treating Medical Practitioner and returned to the employer’s Rehabilitation Coordinator to aid the development of a rehabilitation and return to work program.

I have examined  ________________________________________________________________________

who is suffering from  _____________________________________________________________________
He/She will be capable of performing the following duties from:  ____ / _____ / _____ to ____ / _____ / _____
 FORMCHECKBOX 
  Full time

 FORMCHECKBOX 
  Part time  ___________ hours per day
____________ days/week

	Chef  Activities
	Duration (in mins)
	Limitations/Comments

	 FORMCHECKBOX 
  Obtain food from pantry etc. Food in    crates


	 FORMCHECKBOX 
 <5    FORMCHECKBOX 
<10    FORMCHECKBOX 
 <15    FORMCHECKBOX 
 <20
	     

	 FORMCHECKBOX 
  Trolley up and down ramps (if applicable)

	 FORMCHECKBOX 
 <5    FORMCHECKBOX 
<10    FORMCHECKBOX 
 <15    FORMCHECKBOX 
 <20
	     

	 FORMCHECKBOX 
  Open doors of cool / freezer rooms


	 FORMCHECKBOX 
 <5    FORMCHECKBOX 
<10    FORMCHECKBOX 
 <15    FORMCHECKBOX 
 <20
	     

	 FORMCHECKBOX 
   Prepare meals - Slice / chop food knives 
	 FORMCHECKBOX 
 <5    FORMCHECKBOX 
<10    FORMCHECKBOX 
 <15    FORMCHECKBOX 
 <20
	     

	 FORMCHECKBOX 
  Prepare meals - Fry/braise/steam/steam food

	 FORMCHECKBOX 
 <5     FORMCHECKBOX 
<10    FORMCHECKBOX 
 <15    FORMCHECKBOX 
 <20
	     

	 FORMCHECKBOX 
  Prepare meals - Pots/pans and other kitchen equipment

	 FORMCHECKBOX 
 <5    FORMCHECKBOX 
<10    FORMCHECKBOX 
 <15    FORMCHECKBOX 
 <20
	     

	 FORMCHECKBOX 
   Prepare meals - Kitchen Tools
	 FORMCHECKBOX 
 <     FORMCHECKBOX 
<10    FORMCHECKBOX 
 <15    FORMCHECKBOX 
 <20
	     

	 FORMCHECKBOX 
 Prepare meals -  Trays

	 FORMCHECKBOX 
  to 5kg             FORMCHECKBOX 
  to 10kg
	     

	 FORMCHECKBOX 
  Present meals –Plates 

	 FORMCHECKBOX 
 <5    FORMCHECKBOX 
<10    FORMCHECKBOX 
 <15    FORMCHECKBOX 
 <20
	     

	 FORMCHECKBOX 
  General – Wipe down work surfaces  

        (horizontal/vertical)         

	 FORMCHECKBOX 
 <5    FORMCHECKBOX 
<10    FORMCHECKBOX 
 <15    FORMCHECKBOX 
 <20
	     

	 FORMCHECKBOX 
  Administration Tasks (Chef and Sous Chef Only)
	 FORMCHECKBOX 
 <5    FORMCHECKBOX 
<10    FORMCHECKBOX 
 <15    FORMCHECKBOX 
 <20
	     

	 FORMCHECKBOX 
  Other duties: 
	
	


Other (please specify):  ___________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
Comments:  ____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

SIGNATURES

Treating Medical Practitioner:


______________________________
____ / _____ / _____
Employee:




______________________________
____ / _____ / _____

Rehabilitation & Return to Work Coordinator:  ______________________________
____ / _____ / _____
Privacy Notice: The following information is requested to facilitate the employee’s workplace rehabilitation.  Some of this information may be given to WorkCover Queensland, a treating doctor or allied health professional or a medical provider engaged for the purpose of providing rehabilitation options.  An employee’s information will not be given to any other person or agency unless authorised by the employee or required by law.
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