JOB ANALYSIS
(Full Duty)
Job Title:
Para-Pro (Para-educator)




Employer:  
Wapato School District



Employee:  




Hours/Days Per Week:  This is a 
7
 hour day, 
35
 hour week work schedule.
	Activities:

	Assist students with reading, math, spelling and other educational related activities.  Organize and prepare teaching materials and files for teachers.  Correct student assignments and conduct student testing in school subjects.  Perform lunch duty and morning hall duty (student supervision).


	Machinery, tools, equipment and personal protective equipment:

	Computer, desk, work table, office chair, copy machine, pens, pencils, books, notebooks, paper, stapler, hole puncher and other general office supplies



PHYSICAL DEMANDS

N: Never




F: Frequently (34-66%)

S: Seldom (0-10%)



C: Continuously (67 – 100%)

O: Occasionally (11-33% of the time)
	Sitting
	F -C
	While working with students or preparing materials for teachers.

	Standing
	O
	Assisting student, student supervision, office type duties (copies, etc.)

	Walking
	O
	Assisting student, student supervision, office type duties (copies, etc.)

	Driving
	N
	

	Lifting                (  0-15  ) lbs.
	O
	Books, files, office supplies, student chairs

	Carrying             (  0-15  ) lb.
	O
	Books, files, office supplies, student chairs

	Pushing/Pulling (  0-15  ) lbs..
	O
	Books, files, office supplies, student chairs

	Climbing Stairs
	N
	

	Climbing Ladders
	S
	Step ladder

	Bending/Twisting at waist
	O
	Bending at the waist while sitting to reach for material on the work table, when assisting students while standing

	Crouching/Squatting
	N
	

	Kneeling
	N
	

	Crawling
	N
	

	Reaching above shoulder
	S
	Reaching for supplies in storage cabinet

	Reaching below knees
	S-O
	Reaching for supplies in storage cabinet and supply carts

	Reaching knees to shoulder
	F
	Reaching for supplies in storage cabinet and supply carts, assisting students with work

	Repetitive Arm Motion
	S-O
	Working with materials such as notebooks, stapler, hole puncher, paper cutter, etc.

	Repetitive Hand Motion
	S-O
	Working with materials such as notebooks, stapler, hole puncher, paper cutter, etc.

	Handling/Grasping
	S-O
	Using stapler, handling other office supplies 

	Talking
	F
	Working with students and staff

	Hearing
	C
	Working with students and staff

	Seeing
	C
	All work activities

	Noise
	N
	Not exposed to high noise levels.

	Chemicals/Fumes/Dusts, etc
	N
	


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
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