JOB ANALYSIS
(Full Duty)
Job Title:
Custodian/Maintenance/Grounds



Employer: 







Employee:






Hours/Days Per Week:  This is an 
    8
 hour day, 
40
 hour week work schedule.
	Activities:

	Custodians/Maintenance/Grounds:

Completing paper work, unlocking doors and gates, vacuuming, dusting, emptying trash cans, mopping, sweeping cleaning tables, cleaning and scrubbing restrooms, completing minor building repairs, changing light bulbs and ballasts, shoveling snow and ice when required
Other duties:
Maintain school facilities, grounds and equipment, occasionally completes custodial duties, prepare grounds/fields for various sporting events and activities (i.e. track, football, baseball, etc.), responsible for operation and maintenance of irrigation systems to fields and/or schools as assigned, installs, maintains and repairs school district equipment


	Machinery, tools, equipment and personal protective equipment:

	Mop and mop bucket, broom, shampooer, buffer, power tools, hand tools, riding mower, tractor,  walking mower, leaf blower, weed eater, ladders, paint sprayers, radio/cell phone.  

	Personal Protective Equipment:  

	Cut resistant gloves, latex or vinyl gloves, ear plugs, safety glasses, cut resistant work boots or shoes



PHYSICAL DEMANDS

N: Never




F: Frequently (34-66%)

S: Seldom (0-10%)



C: Continuously (67 – 100%)

O: Occasionally (11-33% of the time)

	Sitting
	S-C
	Breaks, completing paper work, safety training, meetings
Frequent to continuous sitting when operating the riding lawn mower

	Driving
	S
	Driving to the store for supplies, going meetings in the main office and maintenance office.

	Standing
	C
	

	Walking
	C
	

	Lifting               (0 – 50 lbs) lbs.


	S – O
	Lift up to approximately 50 lbs. frequently
Assist in lifting up to approximately 100 lbs. occasionally 
Note:  Anything over 50 lbs. will require assistance

	Carrying            (0 – 50 lbs) lbs.

	S – O
	Lift up to approximately 50 lbs. frequently

Assist in lifting up to approximately 100 lbs. occasionally 
Note:  Anything over 50 lbs. will require assistance

	Push/Pull            (0 – 50 lbs)lbs.
	O
	

	Kneeling
	O
	Picking up trash 

	Crawling
	S
	Cleaning under tables

	Climbing (Stairs / Ladders)
	S-O
	Climb and descend ladders up to approximately 50 feet

	Bending/Twisting at waist
	O
	Use power and hand tools from awkward positions while performing minor repairs on electrical circuits, steam and water lines and plumbing fixtures.

	Grasp/Squeeze
	O-F
	

	Wrist Flexion Extension
	O
	

	Crouching/Squatting
	O
	

	Kneeling
	N
	

	Crawling
	N
	

	Reaching above shoulder
	O
	

	Reaching below knees
	F-C
	Cleaning, trash pick up

	Reaching knees to shoulder
	S
	Cleaning

	Repetitive Arm Motion
	S-O
	

	Repetitive Hand Motion
	S
	

	Talking
	C
	

	Hearing
	C
	

	Seeing
	C
	

	Noise
	O
	Noise from powered equipment, student noise

	Chemicals/Fumes/Dusts, etc
	O
	Work with cleaning chemicals, fuel


FOR DOCTOR OR THERAPIST’S USE ONLY

I have reviewed the job requirements of this position and after administering a physical exam for the above named applicant, in my opinion based on the results of this exam, this person:
· Can perform all duties of the position applied for.
· Cannot perform all duties of the position applied for.
· Can perform all duties of the position applied for with the following accommodations:
Examiner’s Signature and Title








Date
Hospital/Medical Office/Clinic








Telephone
FOR DOCTOR OR THERAPIST’S USE ONLY

_____

I agree that the above named employee can perform the physical activities described in the JA and can return to work on __________________.

​_____ 
I agree that the above named employee can perform the physical activities described in the JA on a part-time basis for ____ hours a day.  The employee can be expected to progress to regular duties in ____ weeks/months _____ days a week.

          
I agree the employee can perform the described job, but only with the modifications listed below.  

          
I disagree that the employee can perform the physical activities described in the JA based on the physical limitations listed below:

Physician









Date
***IF THE JOB ANALYSIS IS DISAPPROVED, PLEASE COMPLETE THE FOLLOWING.

1.
Which duties are inappropriate? 

2. What job modifications would be necessary to enable the employee to perform the job duties? 

3. Please list any restrictions the employee has and indicate if they are temporary or permanent in nature.

(  ) Temporary       (  ) Permanent 

4. Do you see the employee being able to return to full-time work anytime in their future?  



YES     NO      (please circle one)


If so, what type of occupation would the employee need to return on a full-time basis?  



SEDENTARY     LIGHT     MEDIUM     HEAVY     (please circle one)

________________________________________________________________________________ Physician









Date


