
SICKNESS ABSENCE NOTIFICATION and Return to Work INTERVIEW FORM - template
	Name:
	     

	Circuit/ church: 
	     
	Usual place of work:
	     


	PART ONE – DATES OF AND REASON FOR YOUR ABSENCE

	First day, date and time of absence because of sickness
	     

	Date when fit to return to work: (if your absence was around the time of a weekend or bank holiday give the day you were fit to work, even if this was a weekend or bank holiday)
	     

	Length of absence :
	     

	Reason for absence :       


	PART TWO – TO ACCOMPANY A DOCTOR’S NOTE FOR SOCIAL SECRUITY AND SICK PAY PURPOSES (commonly known as a ‘Fit Note’)

	If your absence is for more than seven calendar days a doctor must be consulted and a doctor’s statement submitted

Did you consult a doctor?  Yes  FORMCHECKBOX 
           No   FORMCHECKBOX 
                Doctor’s note attached     Yes   FORMCHECKBOX 
           No   FORMCHECKBOX 



What to do next: When Part One and Two are completed pass to your Line Manager, who will arrange for a return to work meeting. 
	PART THREE – RETURN TO WORK INTERVIEW- TO BE COMPLETED BY THE LINE MANAGER 

	Date of return to work interview: 
	     

	Did the staff member properly notify the employer of his/her absence?
	Yes    FORMCHECKBOX 
           No   FORMCHECKBOX 


	Is the member of staff fit enough to return to work? 
	Yes    FORMCHECKBOX 
           No   FORMCHECKBOX 


	Has the GP recommended a phased return to work?  Yes    FORMCHECKBOX 
           No   FORMCHECKBOX 

If so, can this be accommodated and how will it take place?        


	Did the staff member indicate that factors at work may have caused or contributed to the absence?
	Yes    FORMCHECKBOX 
           No   FORMCHECKBOX 


	If yes, please explain and what action is to be taken to support the staff member?       

	Is this part of an overall pattern?   
	 Yes    FORMCHECKBOX 
           No   FORMCHECKBOX 
 

	If yes, please explain:      

	Does the employee have any type of disability which impacts on absence?  
	Yes    FORMCHECKBOX 
           No   FORMCHECKBOX 


	Any further comments or action points:  (use separate sheet if necessary)
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