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Essential Functions
Please review the following Questionnaire to determine if you are suited for Nurse Aide work.  You 
will also be asked to sign this form the first day of class.

Questionnaire of Student Essential Functions 
1. I am able to concentrate and focus on one thing for 20 minutes or more? YES / NO
2. I am able to do basic math? (Add, Subtract, Multiply, and Divide) YES / NO 
3. I am able to speak, write and read English? YES / NO 
4. I am emotionally and mentally stable and able to work in highly stressful situations? YES / NO 
5. I am able to walk the equivalent of 5 miles per day? YES / NO 
6. I am able to reach above shoulder level? YES / NO 
7. I am able to stand for long periods? YES / NO 
8. I am able to lift 50 pounds? YES / NO 
9. I am able to assist patients in ambulation? YES / NO 
10. I am able to grip small objects? YES / NO 
11. I am able to hear (with correction) well enough to respond appropriately to monitor alarms, 
      emer gency signals,  and cries for help? YES / NO 
12. I am able to hear well enough and have the ability to observe and assess client responses?  YES / NO 
13. I am able to observe and read equipment – analog watch, BP equipment, scale? YES / NO 
14. I have adequate tactile ability to accurately take a pulse, and perform tasks that would require my 
      accurate  manipulation of small objects? YES / NO 

I am requesting the following exceptions and/or accommodations and will discuss the following with 
the Program  Director: 

To the best of my knowledge I have answered the above questions truthfully and accurately. I understand that 
if I start  a health career program and do not demonstrate the ability to achieve the essential functions that I 
will not be able to  complete that program. I understand that money will be refunded according to the Refund 
policy as outlined in the TCR  catalog, (no refund will be given once 15% or more of the scheduled time for the 
class has elapsed). 
_____________________________ ___________ 
Printed name Date 
_____________________________ ___________ 
Student signature Date 
This questionnaire needs to be signed and returned.  
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