Alaska Division of Vocational Rehabilitation
Significance of Disability - Functional Limitations Worksheet
Name: ________________________________________________________________
This worksheet is used to identify serious limitations in functional capacities which are a result of an individual’s disability.  A serious functional loss occurs when one or more of the indicators are present or the individual demonstrates an equivalent severity of loss as described in the space marked “other”.  
Check all the indicators that apply.
This worksheet is used in conjunction with the Significance of Disability Certificate.  
	____ Mobility: most common life and work activities are impaired or prevented.
· Unable to obtain a driver’s license due to disability (must be permanent)
· Inability to leave one’s common environment without the assistance of a personal care attendant, mental health worker, job coach, or independent living specialist
· Problems with perceptual organization resulting in spatial disorientation (difficulty walking stairs, using available public transportation, and maintaining balance)

· Requires routine and permanent assistive device(s), (e.g., guide, dog, chair, crutches) to be mobile in home and community work

· Other serious limitations in terms of an employment outcome (specify):  ___________________________________________________________________________



	____ Work Tolerance: limitations in or lack of endurance require job modifications, adaptive technology, and/or accommodations not typically made for other workers. 
· Requires modifications to perform work tasks (flexible work schedule, unable to work for an 8 hour day without breaks every 2 hours)

· Unable to work without support on the job to include a job coach, work adjuster, mental health worker

· Chronic/on-going allergic reaction to work place environment

· Requires more than 30 days per year away from work due to necessary treatments for medical and/or psychological problems

· Safety issues are of frequent/chronic concern in the work place (e.g., side effects of medication, lack of medication)

· Other serious limitations in terms of an employment outcome (specify): ___________________________________________________________________________




	____ Self-care: assistance, services or adaptive technology is required to accomplish activities of daily living and/or maintain personal safety.  
· Requires routine and daily assistance with one or more independent living activities that relate to employment (e.g., handling money, hygiene, shopping, feeding, dressing, representative payee)

· Needs routine assistance to comply with medication administration

· Constant problems with managing time (e.g., making/keeping appointments)

· Other serious limitations in terms of an employment outcome (specify): ___________________________________________________________________________



	__​__ Work Skills or Work History: requires training, supervision, job modifications and/or adaptive technology not typically made for other workers in order to perform work tasks.  
· Needs frequent or routine individualized accommodations in performing the job (e.g., job coach, work adjustment, visual aides, adaptive aids)

· Work history shows frequent negative aspects due to disability (e.g., 4 or more job changes per year, numerous long periods of unemployment, record of poor performance, negative terminations(s) or poor references)

· Needs close supervision to complete tasks (need for continuous prompting to maintain attention to work task)

· Has no work experience due to disability

· Other serious limitations in terms of an employment outcome (specify): ___________________________________________________________________________



	____ Communication:  unable to communicate effectively or requires assistance, services, adaptive technology or other alternative modes of communication.  
· Routine need for more extensive accommodation (e.g., special methods, books on tape, note taker, alternative test administration, voice box, scanner, voice output, extra time for supervisor to develop written material)

· Requires substantial adaptive aids/accommodations for communication (e.g., uses Braille, lip reading, gestures, sign language, communication board, environmental cues like bells, whistles, alarms, lights, voice synthesizer, artificial larynx, TTD)

· Expressive and receptive primary mode of communication is not intelligible to non-family members or general public

· Other serious limitations in terms of an employment outcome (specify): ___________________________________________________________________________




	____ Self-direction:  a higher level of supervision is required than is typically needed by other workers to accomplish tasks, monitor one’s own behavior, and/or make independent decisions.  
· Routinely needs assistance to identify work tasks, sequencing or completing task (e.g., Community Service Provider involvement, constant one-to-one supervision)

· Routine intervention (over 20% intervention by job trainer or teacher) needed to monitor and evaluate one’s work performance or behavior

· Routinely does not understand consequences of behavior (behavior has resulted in loss of work, incarceration)
· Any interruption or change in duties causes disruption in workflow
· Other serious limitations in terms of an employment outcome (specify):  __________________________________________________________________________


	____ Interpersonal Skills: unable to establish and maintain effective relationships (family, friends, co-workers and others) or exhibits socially unacceptable behavior.  
· Requires frequent prompting in order to exhibit acceptable behavior as perceived by others (e.g., support of a teacher, job coach, mental health provider)

· Exhibits extremely inappropriate or threatening behavior (e.g., aggressive, sarcastic or argumentative, stubborn, rigidity, overt sexual behavior, does not acknowledge supervisor’s authority, threat to self or others)

· Extreme fear of interaction with people (e.g., total isolation, housebound)

· Behavior, mannerism, or appearance difficult for others to accept. (e.g., drooling, grimacing, disfigurement, incontinence, uncontrolled odor, weight 200% above average)

· Other serious limitations in terms of an employment outcome (specify): ___________________________________________________________________________
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