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Return to Work (Self Certificate) Form

To be completed on a member of staff’s first day back at work following sickness absence (If this absence has exceeded 7 days, please attach the note obtained from your GP)
	Name:
	

	Job Title
	

	Normal Hours of Work
	To:
	
	From:
	

	Normal Days
	Mon
	
	Tue
	
	Wed
	
	Thurs
	
	Fri
	


	Sickness Absence
	Start Date:
	
	End Date:
	
	Total Days
Absent
	


	Sick Certificate
	Yes
	
	No
	



	Reason for Period of Sickness Absence
	

	Employee’s Comments:
Including any support required and any medication as a result of absence 
	


Once this form has been completed, please pass it to your line manager
	Sickness Absence 
Total Days/Periods Absent in the last twelve months 
	


	Manager’s Comments:
Including any support required
	



	Employee’s signature
	
	Date
	

	Manager’s signature
	
	Date
	


Guidance on Return to WorkReturn-to-Work Meeting

PURPOSE OF RETURN TO WORKRETURN-TO-WORK INTERVIEW
· To find out the reasons for and, if possible, the causes of absence
· To check that the employee is fit to return to work
· To facilitate the employee’s return to work
· To minimise the risks of any further occurrences of absence
· To advise the employee of any further action, which may be taken
DETAILS OF LAST ABSENCE
· Total days absent should be recorded as working days lost
· Reason for absence will normally be available from the certificate. Please ensure that the stated reason has more details than just either sick or unwell.
· If possible, try to establish the cause of absence.
· Medical Certificate, Yes/No, to be deleted as appropriate
ABSENCE RECORD OVER PAST 12 MONTHS
· This section should be completed before the interview is held
· Days lost should be counted as working days lost
· This can be used to identify any patterns or links to previous absences with a view to find ways to reduce the likelihood of further occurrences of absence
RETURNING TO WORK
· If having returned to work and the employee is continuing to take medication, it is their responsibility to check for any side effects that could impact on work performance, e.g.e.g., drowsiness. 
· If the medication could impact on work performance, the employee should then declare it to their manager.
· If the employee does not feel able to carry out all of their normal duties immediately upon their return, you will need to establish what the employee can do whether any reasonable adjustments could be made on a temporary basis to facilitate their full return to work. 
ANY FURTHER ACTION
· Any agreed future actions should be recorded
· Inform the employee if the absence has triggered a review meeting
DISCLOSURE/DISTRIBUTION
· Copies of the Return to WorkReturn-to-Work Interview form should be held by the manager, employee and a copy sent to Human Resources to place on their file.
· The form could also be used for any referral to Occupational Health or attached as part of the documentation for any review meetings
· The information contained on the form could be used for recording and/or monitoring purposes 
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