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Major Life Activities Assessment:

Please check which of the following major life activities listed above are affected because of the
impairment. Please indicate severity of limitations.

Life Activity 1-Negligible 2-Moderate 3-Substantial Don't know

Communicating

Concentrating

Hearing

Learning

Manual Tasks

Reading

Seeing

Thinking

Walking

Working

Cognitive
Processing

Memory

Processing
Speed

Meeting
Deadlines

Attending Class

Organization

Reasoning

Stress

Sleep

Appetite

Others:
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