
 



 

▪ 

▪ 

▪ 

▪ 

▪ 

▪ 

▪ 

▪ our position on both short term and long-term absences from the workplace



 

▪ 

▪ 

▪ 



 

It is hoped that close monitoring and discussions regarding absence and attendance will 

result in an improved attendance record. However,

▪ 

▪ 

▪ 

 

 

 

 

Ordinarily time-off for such meetings is unpaid unless discretion 

is applied by the Headteacher/ Line Manager.



 

 

 

 

 

 



 

 

 

 



 

10.1. When to make a referral 
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Appendix 3 - Self Certification Sickness Absence and Return to Work Meeting 
 

User Guidance Notes 

 
This form should be completed using block capitals and placed on the employee’s file. In addition, a copy 
should be given to the employee. 
 
Please ensure that you complete all sections of the form. If you require further guidance please contact 
the Trust’s HR provider.   
 

Part One-Employee details 

Title First name Last name Initials 

 
 

   

Job Title Payroll Number 

 
 

        

Part Two - Details of Sickness 

Number of days 
Absent 

Start date of sickness Last date of sickness 

Working 
days 

                 

Calendar 
Days 

 Please tick this box if the sickness was over 7 calendar days  
Please attach a fit note/GP’s certificate. 

Part Three – Return to work meeting 

Line Manager’s Name  

Date of meeting  

Location of meeting  

People present at meeting  

Back problems  Muscular Skeletal   Stress/Depression/Anxiety   

Carcinoma 
 

 Colds 
 

 Flu   

Infections   Headache/ Migraine   Eye Disorder 
 

 
 

Ear, Nose & Throat 
 

 Urinary Tract infection   Pregnancy Related  

Stomach Aliments  Heart problems  Respiratory/Chest/Asthma  
 
Other (please specify): 

Details of items discussed 

 
 
 
 
 
 
 
 
 

Risk Assessment reviewed or conducted? Yes  / No  



Have any health review triggers been reached? Yes  / No  

 
Health review prompts  

• When there are 3 or more instances of absence in any rolling 6 month period 

• When an individual accumulates ten or more calendar days absence within any rolling 6 month 
period 

• When an absence appears to have a recognisable pattern, for example frequent absence around a 
weekend  

• When an employee’s sickness absence is for a continuous period of at least 28 calendar days 

• When there are a series of absences which impact on service delivery 

• Has an Attendance Improvement Plan been set recently (this may be set prior to trigger points being 
met).  
 

Yes  (If yes, consider arranging a Formal ill-health Capability Meeting and inform employee that they 
may be issued with a warning at the Formal ill-health Capability Meeting) 

 
No    
 

Attendance Improvement Plan set? Yes  / No  

Details of support offered  
 
 
 
 
 
 
 
 

Details of the impact of the absence on the school/employees workload 

 
 
 
 
 
 
 

Referred to Occupational Health? Yes  / No  

Part Four – Authorisation 

I certify I was absent from work due to sickness as detailed on this form.  
Please note: Knowingly making a false statement may result in disciplinary action being taken and sick 
pay being terminated. 
 

Employee Signature: Name  

Date     2 0   
I certify that I have discussed this absence with the employee and that the necessary certifications have 
been completed. 

Managers Signature: Name  

Date     2 0   


