Employee Work Status Form

Physical Abilities Assessment 

TOTAL HOURS PER DAY
	
	Min/Hrs at a time*
	0-1
	2-3
	4-5
	6-8

	SIT
	
	
	
	
	

	STAND
	
	
	
	
	

	WALK EVEN GROUND
	
	
	
	
	

	WALK

UN-EVEN

GROUND
	
	
	
	
	

	DRIVE
	
	
	
	
	


	
	1-10 lbs
	11-19 lbs
	20-49 lbs
	50-75 lbs
	76-100 lbs

	LIFT
	
	
	
	
	

	CARRY
	
	
	
	
	

	PUSH/PULL
	
	
	
	
	


* Means maximum continuous duration

ADDITIONAL RESTRICTIONS – NOTE ANY PERTINENT INFORMATION
	
	YES
	NO
	COMMENTS

	CLIMB
	
	
	

	USE LEGS/FEET
	
	
	

	USE HANDS
	
	
	

	REACH
	
	
	

	KNEEL/SQUAT/BEND/

TWIST
	
	
	


Please note any additional restrictions or comments:






Physician Signature:




   Date:




