
The purpose of the 
function report is for the 
applicant to provide 
information about his/her 
abilities. The information 
furnished will be provided 
to the Disability 
Determination Services. 
To ensure questions are 
not skipped, please avoid 
leaving blank answers. 
Instead write ‘N/A’ or 
‘none’ if the question 
does not apply to the 
applicant.
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Please remove page 
and provide the Privacy 
Act Statements to the 
applicant. 
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1) Write in applicant’s 
name (preferably as it 
appears on the Social 
Security card)

2) Write in applicant’s 
Social Security 
number

3) Write in applicant’s 
phone number. 
(preferably have 
voice message option 
set-up). Consider an 
alternative contact 
number, if marking 
‘none’. 

4(a) Select the type 
of housing where 
applicant is living. If 
‘other’ is marked, 
provide living 
situation and  
4(b) Select whether 
applicant is living 
alone or with 
someone. If ‘other’ is 
marked, provide 
description of the 
relationship. 

5) Describe how the 
applicant’s conditions 
prevent him/her from 
working either part-
time or full-time.

PAGE 3



6) Provide applicant’s 
typical daily activities 
during a 24-hour period. 

7) Indicate if applicant 
is caring for another 
person or family 
member. If Yes, explain 
the type of care 
provided and for whom. 
If no, indicate No. 8) Indicate if applicant is 

caring for pets or 
animals. If Yes, provide 
explanation on the type 
of care provided. If no, 
indicate No.

9) Indicate if applicant 
receives any assistance 
to care for pets or 
animals. If Yes, provide 
explanation on type of 
care provided and by 
whom. If no, indicate 
No.

10) List all activities that 
applicant was able to 
perform prior to his/her 
conditions, that he/she 
cannot do now. 11) Indicate if 

applicant’s sleep is 
affected by his/her 
conditions. If Yes, 
provide explanation on 
how sleep is affected. If 
no, indicate No.

12) Mark ‘No Problem’ 
if applicant has no 
issues with personal 
care. 12(a) If applicant 
has conditions that 
affects his/her ability to 
do any of the self 
grooming activities, 
then provide 
explanation for all that 
applies. 
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Indicate if applicant 
requires help or 
reminders for 
12(b)personal care and 
12(c) taking any 
medication. If Yes, 
provide explanation on 
the types of reminders. 
If no, indicate No.  

13(a) This is a 3-part 
question, if applicant 
answers ‘Yes’ to 
preparing or cooking 
any meals. If No, 
provide explanation 
in 13(b). (1) Provide 
explanation on what 
kind of meals are 
prepared. (2)Then 
provide how often 
and how long it takes 
to prepare the meals. 
(3) Write in if 
applicant’s conditions 
caused any changes 
in cooking habits.   

13(b) If applicant 
answers No to 13(a) 
preparing meals, then 
provide explanation as 
to why applicant cannot 
prepare his/her own 
meals. 

14(a) List any 
household work or 
chores that applicant is 
capable of doing. If 
None, provide 
explanation in 14(d). 

14(b) For the 
household work listed in 
14(a), indicate the time 
it takes and how often it 
takes to complete the 
tasks. 

14(c) Indicate if 
applicant requires 
assistance or 
encouragement to do 
household work or 
chores. If Yes, 
provide explanation 
on type of help 
needed.

14(d) Explain why 
applicant don’t do 
household work. 
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15(a) Indicate how 
often applicant leaves 
his/her home to go 
outside. Provide 
explanation if applicant 
does not go outside.

15(b) If applicant goes 
out, select all the modes 
of transportation used. If 
‘Other’ is marked, provide 
explanation.

15(d) Indicate if 
applicant drives. If No, 
provide explanation. If 
yes, answer Yes. 

15(c) Indicate if applicant 
can go out by 
himself/herself. If No, 
provide explanation. If 
yes, answer Yes. 

16(a) Select all the 
different options that 
applicant uses when 
shopping. 
16(b) Describe what 
applicant purchase.
16(c) Indicate how often 
shopping is done by 
applicant and how long 
it takes. 

17(a) Indicate if applicant 
is capable of paying bills, 
counting changes, 
managing a savings 
account and using a 
checkbook or money 
order. Provide 
explanation for all ‘No’ 
answers.  

17(b) Did applicant’s 
conditions cause 
changes in his/her 
ability to handle money? 
If Yes, provide 
explanation of how 
ability has changed. If 
no, indicate No.
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18(a) Write in any 
hobbies or interests of 
applicant’s. 
18(b) If hobbies are 
listed in 18(a), describe 
how often and how well 
applicant performs these 
activities. 

18(c) Write in if 
applicant’s 
conditions caused 
any changes when 
performing activities 
listed in 18(a).

19(a) Select all the 
methods applicant uses 
to socialize with others.
19(b) Describe the 
things applicant does 
when socializing with 
others and how often 
this is done. 

19(c) List places 
where applicant may 
regularly visit as an 
attendee, volunteer, 
or even engage.

19(c)(cont.) Indicate 
if applicant require 
reminders to go 
places. 
19(c)(cont.) Describe 
how often and how 
much applicant 
engages at these 
places he/she visits 
regularly.
19(c)(cont.) Indicate 
if applicant can go 
places by 
himself/herself. If no, 
provide explanation.

19(d) Indicate if 
applicant has problems 
getting along with 
people. If Yes, provide 
explanation. If no, 
indicate No.

19(e) Indicate if 
applicant’s conditions 
caused any changes in 
social activities. 
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20(a) Select any 
activities that are 
affected by 
applicant’s 
conditions. Provide 
explanation for each 
marked activity. 

20(b) Mark whether 
applicant is right or 
left-handed.

20(c) Write in the 
distance applicant can 
walk before needing 
to rest. Then indicate 
the time needed to 
rest before resuming 
walk. 20(d) Write in how 

long applicant can pay 
attention. 20(e) 
Indicate if applicant 
can finish what he/she 
started.

20(f) Explain how well 
applicant can follow 
instructions when it’s 
written out and 20(g) 
how well for spoken 
instructions. 

20(h) Explain how 
well applicant gets 
along with authority 
figures. 

20(i) Indicate whether 
applicant has been 
terminated/fired from 
a job because he/she 
had problems getting 
along with others. If 
Yes, provide 
explanation and name 
of employer. If no, 
indicate No.
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Provide explanation 
on 20(j) how well 
applicant handles 
stress and
20(k) how well 
applicant handles 
changes in routine. 

20(l) Indicate if  
applicant notice any 
unusual behaviors or 
fears. If Yes, provide 
explanation. If no, 
indicate No.

21) Select all support 
aids that applicant 
may be using. If any 
items are marked, 
indicate which aids 
were prescribed by a 
doctor and when it 
was prescribed. 

21(cont.) Indicate 
when applicant need 
to use any of the 
support aids marked.

PAGE 9



22) Indicate if applicant is 
currently taking any 
medication related to 
his/her conditions and if 
the medication causes any 
side effects. 

22(cont.) If applicant 
answers ‘Yes’ to 
medicine causing 
side effects, then list 
only the medication 
that causes the side 
effects. 

Remarks) Indicate any 
additional information 
applicant may want to add. 
The additional space is 
also provided for 
responses that may not be 
captured in previous 
sections of the form. 

Provide name of person 
completing form along 
with completion date. 

Provide applicant’s mailing 
address and email 
address. 

More about Email 
address- Upon 
request, SSA can 
easily send direct 
links for users to 
access forms, 
publications, and  
fact sheets. This 
feature serves as 
quick and easy 
access to SSA 
material. 
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