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(Physical Requirements:  Music Therapist,  Social Workers,  Spiritual Counselors, ) 
 

 
 
Date:  _____________ 
 
 
I, ___________________________________ am able to meet the following 
requirements/activities of the job: 
 
Physical Requirements 
 
Light work – exerting up to 20 pounds of force occasionally, and up to 10 pounds of 
force occasionally; worker sits most of the time. 
Work Monday through Friday.  
 
Physical Activities 
 
 Walking  Hearing  Grasping 
 Standing  Lifting (some)    

Feeling  Talking 
 Stooping  Reaching  

  
 
Visual/Perception Activity 
 
Performs activities such as viewing a computer terminal, reading data and figures, visual 
inspection  of patients.  Required to have visual acuity to operate motor vehicles. 
 
Working Conditions 
 
Both inside and outside environmental conditions 
Atmospheric conditions – fumes, odors, dust, poor ventilation, or smoking 
  
Cognitive Requirements 
 
Solve practical problems; variety of variables with limited standardization; interprets 
instructions. 
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Please verify any limitations to perform the functions of this position and outline 
limitations, if appropriate: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________  
 
Please verify the communicable diseases, if any.  Do you have any of the following?  
(Please circle those appropriate) 
 
Chicken Pox/Shingles 
Cytomegalovirus 
Diphtheria 
Hepatitis A 
Hepatitis B** 
Herpes (cold sore, whitlow) 
Influenza 
Measles 
Mumps 
Pneumococcus (pneumonia) 
Polio 
Rubella 
Tetanus 
Tuberculosis** 
Other:  ___________________________________________________________  
 
**  
New employees will be required to signify if they have received Hepatitis B Vaccination 
previously, consent to receive it now, or refuse it. 
New employees will be required to take a TB test or to provide documentation of a recent 
TB test. 
 
 
 
 
 
 
 
_______________________________________     
Employee Signature 
 
 
7/03,  2/09 


	Date:  _____________
	Physical Requirements
	Physical Activities
	Visual/Perception Activity
	Working Conditions
	Cognitive Requirements


