

${legalname}					WHSFOR – 324
FITNESS FOR WORK ASSESSMENT CHECKLIST

Employee Name:							Date:
Time:

	Observation
	Comment

	Demeanour
Fighting, Excessive laughing, crying, fearful, angry, irritable, depressed, anxious, sleepy, distracted, evasive, indifferent, 
	

	Attendance
Frequently leaves workplace, excessive absenteeism, excessively late, unusual excuses for absence
	

	Grooming
Dishevelled, unkempt, Dirty, unusual
	

	Performance
Below expectations, failure to meet deadlines, Inability to concentrate, increased errors, erratic patterns
	

	Ability to Stand
Unable to stand, feet wide apart for balance, rigid, leaning, swaying
	

	Ability to walk
Staggering, weaving, unable to walk, wobbling, falling
	

	Behaviour
Avoids others, less communicative, disregard for safety, loss of interest, sensitive to advise or criticism
	

	Orientation
Knowledge of date, time, place, name
	

	Actions
Threatening, swearing, punching, kicking
	

	Speech
Slurred, incoherent, loud, rapid, slow, hesitant
	

	Eyes
Bloodshot, pinpoint pupils, glassy, droopy
	

	Face
Flushed, pale
	

	Other
Breath -Odour, sweet, alcohol
Sweaty
	



Comments_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Manager/Supervisor   Signature:_______________________________________________________________

Print Name:_____________________________________________________Date:_______________________
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