SEP - PHYSICAL DEMANDS
Customer:       






Counselor:      
Company:        






CRP:      
Job Title:      







Date Completed:      
	PERFORMANCE FACTOR
(Indicate which factor is required to
perform specific job/task functions)

	Not  Present
(Does not occur)
	Occasional
(Up to 1/3 of the time)


	Frequent
(1/3 to 2/3 of the time)
	Constant
( 2/3 or more of the time)
	CUSTOMER’S PERFORMANCE
(Please describe)


	STANDING
   Surface:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	WALKING
   Terrain:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	SITTING 
   Adjustable Back:      

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	DRIVING
   Vehicle Type:      
   Distance:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	LIFTING
  Pounds:               Above/Below:                                  Waist/Shoulder:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	CARRYING
   Pounds:      
   Distance:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	PUSHING 
   Pounds:                     FORMCHECKBOX 
 Hands        FORMCHECKBOX 
 Legs     

     FORMCHECKBOX 
  Right             FORMCHECKBOX 
 Left             FORMCHECKBOX 
 Both
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	PULLING
   Pounds:                    FORMCHECKBOX 
 Hands         FORMCHECKBOX 
 Legs
     FORMCHECKBOX 
Right                FORMCHECKBOX 
 Left             FORMCHECKBOX 
 Both   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	CLIMBING:  
     FORMCHECKBOX 
 Ladders     FORMCHECKBOX 
 Stairs     FORMCHECKBOX 
 Scaffolds  
     FORMCHECKBOX 
 Ramps       FORMCHECKBOX 
 Poles
    Height:         
    Steepness:      
    Type of Structure:           
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	     

	BALANCING: 
   Surface Type:   FORMCHECKBOX 
 Slippery      FORMCHECKBOX 
Narrow 
                               FORMCHECKBOX 
 Moving
   Work Activity:  FORMCHECKBOX 
 Twisting     FORMCHECKBOX 
Neck   
                               FORMCHECKBOX 
 Back
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     

	STOOPING

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	KNEELING

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	CROUCHING

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	PERFORMANCE FACTOR
(Indicate which factor is required to
perform specific job/task functions)

	Not  Present

(Does not occur)
	Occasional

(Up to 1/3 of the time)


	Frequent

(1/3 to 2/3 of the time)
	Constant

( 2/3 or more of the time)
	CUSTOMER’S PERFORMANCE

(Please describe)

	REACHING
    Distance:      
     FORMCHECKBOX 
Overhead                FORMCHECKBOX 
 Chest Level
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	HANDLING

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	FINGERING

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	TALKING
    FORMCHECKBOX 
 Coworkers          FORMCHECKBOX 
 Phone         FORMCHECKBOX 
 Public

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	HEARING
   FORMCHECKBOX 
 Coworkers            FORMCHECKBOX 
 Phone         FORMCHECKBOX 
 Public

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	EXPOSURE TO WEATHER

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	EXPOSURE TO EXTREMES OF COLD

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	EXPOSURE TO HOT TEMPERATURES

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	WET AND/OR HUMID
    Liquids:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	NOISE INTENSITY LEVEL
    FORMCHECKBOX 
 Very Quiet       FORMCHECKBOX 
 Quiet        FORMCHECKBOX 
 Moderate
    FORMCHECKBOX 
 Loud                  FORMCHECKBOX 
Very Loud   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	VIBRATION

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ATMOSPHERIC CONDITIONS 
   Odor Type:        

 FORMCHECKBOX 
 Dust       FORMCHECKBOX 
 Mist        FORMCHECKBOX 
  Gas           FORMCHECKBOX 
 Fume
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	MOVING MECHANICAL PARTS HAZARD
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	TOXIC/CAUSTIC CHEMICAL HAZARD

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	OTHER ENVIRONMENTAL CONDITIONS
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	PROTECTIVE CLOTHING – PERSONAL DEVICES:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	IF ALSO APPLICABLE:


	PERFORMANCE FACTOR
(Indicate which factor is required to
perform specific job/task functions)

	Not  Present

(Does not occur)
	Occasional

(Up to 1/3 of the time)


	Frequent

(1/3 to 2/3 of the time)
	Constant

( 2/3 or more of the time)
	CUSTOMER’S PERFORMANCE

(Please describe)

	HAND CONTROLS 
    FORMCHECKBOX 
 Right Hand Grip           FORMCHECKBOX 
 Left Hand Grip
    FORMCHECKBOX 
 Both Hands                   FORMCHECKBOX 
 Either Hand
    FORMCHECKBOX 
Buttons   FORMCHECKBOX 
Knobs    FORMCHECKBOX 
Levers    FORMCHECKBOX 
Cranks
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	FOOT CONTROLS 
   FORMCHECKBOX 
 Right Foot                      FORMCHECKBOX 
 Left Foot
   FORMCHECKBOX 
 Both Feet                       FORMCHECKBOX 
 Either Foot
   FORMCHECKBOX 
 Levers                             FORMCHECKBOX 
 Pedals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	CRAWLING 
    Distance:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	TASTING/SMELLING

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	NEAR  ACUITY (Under 20 inches)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	FAR  ACUITY (Over 20 feet)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	DEPTH PERCEPTION

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ACCOMMODATION
(Focal length change)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	COLOR VISION

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	FIELD OF VISION (Peripheral Vision)
   Lighting Level:       FORMCHECKBOX 
 Dim         FORMCHECKBOX 
 Bright
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ELECTRICAL SHOCK HAZARD

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	HIGH, EXPOSED PLACE HAZARD

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	EXPOSURE TO RADIATION

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	
	
	


	FUNCTIONAL SKILLS



	SKILLS PERFORMANCE

(Check all that apply)
	CRITICAL
	NOT CRITICAL
	NONE
	CUSTOMER’S PERFORMANCE

(Please describe)

	READING:        

    FORMCHECKBOX 
 Matching words/signs/symbols
    FORMCHECKBOX 
 Simple words/signs

    FORMCHECKBOX 
 Simple reading

    FORMCHECKBOX 
 Fluent reading

	  FORMCHECKBOX 


	   FORMCHECKBOX 

	  FORMCHECKBOX 

	     

	MATH: 

    FORMCHECKBOX 
 Matching numbers

    FORMCHECKBOX 
 Simple counting

    FORMCHECKBOX 
 Addition/subtraction
    FORMCHECKBOX 
 Multiplication/division

    FORMCHECKBOX 
 Decimal/fraction/mixed number operations


	  FORMCHECKBOX 

	   FORMCHECKBOX 


	  FORMCHECKBOX 

	     

	MONEY SKILLS:

   FORMCHECKBOX 
 Coin/bill recognition

    FORMCHECKBOX 
 Coin/bill value

    FORMCHECKBOX 
 Money counting

    FORMCHECKBOX 
 Change making from $1

    FORMCHECKBOX 
 Change making from $10


	  FORMCHECKBOX 


	   FORMCHECKBOX 

	  FORMCHECKBOX 

	     

	WRITING:

   FORMCHECKBOX 
 Prints name

    FORMCHECKBOX 
 Cursive signature

    FORMCHECKBOX 
 Simple lists/notes

    FORMCHECKBOX 
 Phone messages

    FORMCHECKBOX 
 Letters


	  FORMCHECKBOX 

	   FORMCHECKBOX 

	  FORMCHECKBOX 

	     

	TIME TELLING:
    FORMCHECKBOX 
 Unaware of time and clock function
    FORMCHECKBOX 
 Identifies breaks/lunches/quitting time
    FORMCHECKBOX 
 Time telling to hour required

    FORMCHECKBOX 
 Time telling to minute required


	  FORMCHECKBOX 

	   FORMCHECKBOX 

	  FORMCHECKBOX 

	     

	TRANSPORTATION:

    FORMCHECKBOX 
 Requires support at all time

    FORMCHECKBOX 
 Independent with reminders and prompts
    FORMCHECKBOX 
 Utilizes bus routes/public transportation
    FORMCHECKBOX 
 Makes travel arrangements independently
    FORMCHECKBOX 
 Has Driver’s license/drives self


	  FORMCHECKBOX 

	   FORMCHECKBOX 

	  FORMCHECKBOX 
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