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FM-24 
Safety Management System Link: 2.28.2.4 Fatigue Self-Assessment 
Procedure Link: N/A 
Version: 2024.1 
Fatigue Self-Assessment 

 

Form Instructions 
This form is to be used by rail safety workers prior to operating a train service, or any work that is considered safety-
critical. 
 
Complete all sections and return this form to the Safeworking Officer or Meet Coordinator, who will return the form 
to safety@assco.com.au 
 
NOTE: This form must be completed prior to entering the rail corridor. 
 

 

1. Rail Operation 

Train Service ID:  Date:  Time Of Assessment:  

 

2. Alertness Table 
Select from the list below (1-9) your level of alertness (Select one only) 
1 Extremely alert 6 Some signs of sleepiness 
2 Very alert 7 Sleep, but no difficulty remaining awake 
3 Alert 8 Sleepy, some effort to keep alert 
4 Rather alert 9 Extremely sleepy, fighting sleep 
5 Neither alert or sleepy   

 

3. Fatigue Assessment Table Actions 
Based on the highest score in each response, determine the fatigue risk band and actions below: 

Green → Insignificant → 
Fit-for-duty. No additional risk strategies required. Rail safety worker to monitor for 
signs of fatigue and report these to the Meet Coordinator or Safeworking Officer if 
noted. 

Yellow → Minor → 

Fit-for-duty. Personal fatigue risk mitigation strategies required, such as: 
• Monitor personal attentiveness and signs of sleepiness 
• Supervisory checks 
• Additional intake of food and water/caffeine 

Orange → Moderate → 

Fit-for-duty. Enhanced fatigue risk mitigation strategies required, such as: 
• Additional scheduled rest breaks 
• Supervisory checks 
• Fatigue assistant/check/two driver operation 
• Machine coupling 

Red → Major → Not fit-for-duty. Report to Meet Coordinator or Safeworking Officer Immediately. 
 

mailto:safety@assco.com.au
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4. Fatigue Assessments 
Instructions: 

• Tick the total number of hours sleep you have had for the last 24 hours. 
• Tick the total number of hours sleep you have had for the last 48 hours. 
• Tick your alertness level using the the Alertness Table as a guide. 
• Select either Yes or No – Fit for Duty, then sign declaration. 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member NumBer:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 

  



Form FM-24 
Fatigue Self-Assessment 

Australian Society of Section Car Operators Inc.    Page | 3 
Safety Management System - CONTROLLED COPY 1: RSW Web Server © 1999 – 2024 ASSCO Inc. 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 
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Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 
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Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 
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Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 

 

 
Name:  Based on your response below and the Fatigue Assessment 

Table do you assess yourself as fit for duty? Member Number:  
Risk Band Green Yellow Orange Red Yes - Fit for Duty 
Sleep (24 Hr) 5 or more ☐ 4 ☐ 3 ☐ 2 or less ☐ ☐ 
Sleep (48 Hr) 12 or more ☐ 11 ☐ 10 ☐ 9 or less ☐ No – Not fit for duty 
Alertness 1, 2, or 3 ☐ 4 or 5 ☐ 6 or 7 ☐ 8 or 9 ☐ ☐ 
I declare that the information contained in this form is a 
true and correct assessment of my current fatigue levels. Signature: 
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