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Absence Reporting Record
This form should be used to record all absences from work and detail the discussions held during the Return to Work Interview between the employee and their line manager. 
Employee Details
	Name
	
	Service
	

	Absence Start Date
	
	Absence End Date
	

	Absence Reported To
	
	Date Absence Reported
	



Absence Details
	Reason for Absence
	Compassionate Leave
	☐	Sickness
	☐
	
	Injury
	☐	Time Off for Dependent
	☐
	
	Work Accident *
	☐	Other
	☐
	Symptoms / Problem
	

	Did You Visit GP / Hospital
	YES
	☐	NO
	☐
	Name of GP / Hospital
	

	Treatment Given
	

	Are You Taking Medication
	YES
	☐	NO
	☐
	Effect On Ability to Work
	YES
	☐	NO
	☐
	If YES Give Details
	



* If a work accident has occurred check that an Accident Form has been completed and filed.

Return to Work
	Can You Carry Out Your Role
	YES
	☐	NO
	☐
	Is Further Absence Likely *
	YES
	☐	NO
	☐
	Are There Work Concerns *
	YES
	☐	NO
	☐
	Are Adjustments Required *
	YES
	☐	NO
	☐
	Occupational Health Referral
	YES
	☐	NO
	☐
	* If YES Give Details
	




	
Return to Work Interview Details
	The following was discussed and agreed during the interview:



















Payment Authorisation
	Absence is to be Paid
	YES
	☐	NO
	☐
	If NO State Reason
	





	Manager Name:
	
	Title:
	

	
	
	
	

	Signature:
	
	Date:
	



Employee Declaration
	
The information above is true and accurate in every respect. I understand and accept that the provision of false information would be a breach of trust sufficient to allow my employer to take disciplinary action which may, in certain circumstances, lead to dismissal. I hereby give my employer permission to contact my GP to verify the above where appropriate (subject to my employer complying with the provisions of the Access to Medical Reports Act 1988). I understand that the Company processes data provided on this form for the purposes of fulfilling its employment law obligations. I understand that I can read more on what personal data the Company holds on me, the reasons for doing so and the lawful basis it relies on in the employee Privacy Notice.




	Employee Name:
	
	Title:
	

	
	
	
	

	Signature:
	
	Date:
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