
VR FUNCTIONAL CAPACfTY ASSESSMENT 

ln an 8-hour day, l can: (Cirde full capacity for each activity) 
Sit 1 2 3 4 
Stand l 2 3 · 4 
wark 1 2 3 4 

l arn able to: Not at all Occasionallv · 
Bend ( ) ( ) 
Squat ( ) ( ) 
Crawl ( ) ( ) 
Climb ( ) ( ) 
Reach above -
Shoulder level ( 

l can carry: Never Occasionafly 
Up to 10 lbs. ( ) ( ) 
11-20 lbs. ( ) ( ) 
21-50 lbs. ( ) ( ) 
51-100 lbs. ( ) ( ) 

l can lift: Never Occasional!v 
Up to 10 lbs. ( ) ( ' ) 
11-20 lbs. ( ) ( ) 
21-50 lbs. ( ) ( ) 
51-100 lbs. ( ) ( ) 
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l can use feet fq_r repetitive movements asin operating foot controls: (Circfe Y or N) 
Y/N Right Foot: . Y / N Left Foot: Y / N Both Feet: 

l can use hands for repetitive action such as: (Circle Y or N) 
SimpleGrasping Pushing & Pulling Fine Manipulat!ng 

Y/N Right Hand: Y/N Y/N 
Left Hand: Y/N Y/N Y/rj 

l am Restricted in Activities involving: 
Unprotected heights Y / N 
Being around moving machines Y / N 
Exposure to marked changes in 

temperature/humidity 
Driving automotive equipment 
Exposure to dust, fumes/gases 

Y/N 
Y/N 
Y/N 

lfyes, explain: ________ _ _ _ _ 

lf yes, explain: ___________ _ 

lf yes, exp !ain : _ __,,.. _ ________ _ 
lf yes, explain: ---------- - -
ff y e s, explain: ___________ _ 

Signature: _________ _ ___ _ Date: _______ _ 
(Of person fillingout theform) 




