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	1. Completion of form:                                                                             Time of completion

 Routine monitoring                    After an occurrence                       am                  pm 

Occurrence details:                                                                   

      

	

	

	

	


	2. Duty history prior to monitoring or prior to an event

	
	Duty Period
	Operational Duty
	Rest Period

	
	Start
	Finish
	Start
	Finish
	Start
	Finish

	The 24 hour period preceding monitoring/event

(the last day)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	The 24 hour to 48 hour period preceding monitoring/event

(the day before last day)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	The 48 hour to 72 hour period preceding monitoring/event

(2 days before last day)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	The 72 hour to 96 hour period preceding monitoring/event

(3 days before last day)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	3. Sleep history prior to monitoring or prior to an event

	
	Sleep Period
	Naps
	Sleep Quality

	
	Start
	Finish
	Start
	Finish
	Good
	OK
	Poor

	The 24 hour period preceding monitoring/event

(the last day)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	The 24 hour to 48 hour period preceding monitoring/event

(the day before last day)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	The 48 hour to 72 hour period preceding monitoring/event

(2 days before last day)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	The 72 hour to 96 hour period preceding monitoring/event

(3 days before last day)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	4. Sleep Need

How long would you normally need to sleep at night to feel fully rested the next day?

                    (If you take naps regularly on days off, include them as well)

Hours                         Minutes


	5. Has a doctor ever told you that you have a particular sleep problem (e.g. sleep apnoea, insomnia)?

               1.  Yes                                   2. No                                  3. Don't know

If yes, please describe



	

	


	6. How likely are you to doze off or fall asleep in the following situations, in contrast to feeling just tired?   (This refers to your usual way of life in recent times)

 Please tick one box per line

	
	Never
	Slight
	Moderate
	High

	
	Would
	Chance
	Chance
	Chance

	Sitting and reading
	
	0
	
	1
	
	2
	
	3

	Watching Television
	
	0
	
	1
	
	2
	
	3

	Sitting inactive in a public place (eg. theatre, meeting)
	
	0
	
	1
	
	2
	
	3

	As a passenger in a car for an hour without a break
	
	0
	
	1
	
	2
	
	3

	Lying down in the afternoon when circumstances permit
	
	
	
	
	
	
	
	

	
	
	0
	
	1
	
	2
	
	3

	Sitting and talking to someone
	
	0
	
	1
	
	2
	
	3

	Sitting quietly after lunch without alcohol
	
	0
	
	1
	
	2
	
	3

	In a car, while stopped for a few minutes in traffic
	
	0
	
	1
	
	2
	
	3

	Please make sure you have ticked one box on each line


	7. Do you believe that fatigue played a part in this working day or event?

1.  Yes                                   2. No                                  3. Don't know

Please explain

	

	

	

	

	

	


	8. List any mitigating strategies put in place to reduce likelihood of fatigue.



	

	

	

	

	

	


    NB:  This Fatigue Questionnaire is to be submitted to the Company Chief Pilot ASAP
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