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To Note:

This policy applies to all staff employed in schools and academies. Within this policy, references to the School,
Headteacher, Governing Board and the Chair of Governors will, for Academies and Academy Trusts, be taken to
mean a reference to the appropriate equivalent within those establishments. In instances where the Local
Authority may need to be informed of matters, the trust will seek advice from HR.
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Appendix 1

Return to Work (Self-Certification) Form
To be Completed by the Employee

All employees must complete this form for each period of sickness absence and pass it to their line
manager/designated person on the day of return from sickness absence. A medical certificate is required for any
period of absence over 7 calendar days.

This form will be kept on the employee’s personal file.
The information contained in this form will be disclosed to the employee’s line manager and, as required, to Schools

HR, Legal Services, the Health and Safety Services, Occupational Health and the nominated officers responsible for
monitoring sickness absence in the school, but to no one else without the express consent of the employee.

Employee Details

NAMIE: e e s es seabe e e
JOD THEI@: ettt e seaaeas

LiNe Man@gEr: c...oveeeierieienee ettt et s e

Sickness Absence Details

First Working Day of Sickness Absence (insert date): ......ueeeeevenievcenscesceceinieneens
Last Working Day of Sickness Absence (insert date): .......ccoueeeeceveininreneecesiesiesiesennes
First Day Resumed DULIes (iNSert date): ... ameeeceeeeeietieteseeee e eeeteste e e esaesees

Reason For Absence (specify the nature of the illness and/or symptoms): ..............

Other Factors/Information

Are you taking any medication that may have an adverse effect on your ability to perform your contractual duties?
Yes[ ] No[ ] : IfYes, please give details: ......cocooovomsecemeecserennnnes

Do you believe that the reason for this absence is considered to be regarded as a disability under the Equality Act?
Yes[ | No[ ] : If Yes, please give details: .......oowoveeeeeeereeeerrennnne.

Do you believe that the reason for this absence is related to an accident at work? Yes|[ | No|[ ]
If Yes, please give details of the date and the location the accident occurred and if an accident report was
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submitted, (include date of SUDMISSION): ..c.ceueveieiieieece e,

Declaration

| certify that, to the best of my knowledge, these details are correct.

Employee’s Signature: ......cccoeeeeveveveeceeenennans Date: cooeveeeeeeeecee e,
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Appendix 2

Return to Work Meeting Record
Line Manager/Designated Person to Complete

Name of Employee:

Welcome the employee back to work and inform
them of developments that have occurred during

their absence.

Check the employee has fully recovered and is
capable of performing their duties. (Consider
options to assist the return to work).

Provide an opportunity for the employee to explain
the circumstances of their absence and raise any on-
going or underlying medical issues.

Confirm:

e  Return to Work (Self
Certification) Form
has been completed

° Dates of absence

° Reason for absence

° Correct procedures
for reporting

absence were
followed

Return to Work (Self Certification) Form has been completed:
Yes|[ ] No[_] : If No, ask employee to complete the form.

First working day of sickness absence (insert date): .........cccoeeeevveeevennee.
Last working day of sickness absence (insert date): .........ccoeeeeeecvcecuennns
First working day back at work (insert date): .........ceveeveeeeeceececerverennenen.
Number of working days lost (short term only): ......ccceeeveeireenenns
Reason for absence confirmed as: .......c.ccccoeveverennececricc s
Reporting procedures followed: Yes[ | No[ ]

If NO, StAte rEASONS ...ccvveereereeeierterte ettt sre e

Action for short-term
absence:

Review the employee’s
sickness absence record
over the previous rolling
12 months or since the
start of any fixed 12
month review period
(whichever is
appropriate).

The Rolling 12 month or Fixed 12 month review period is
From (insertdate) .................c.coe... To (insertdate) ........ccooovvveininn..
During this period there has been the following short-term absence

......................... Working days / ..................... Periods
(including this absence)

Have triggers been breached: Yes[ | No[ |

If Yes, the following action to be taken within 3/6 weeks of date of return to work:
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Advise the employee of
current position and
whether triggers have
been breached.

[ ] First Sickness Absence Review Meeting (Short-Term)*
|:| Second Sickness Absence Review Meeting (Short-Term)*
|:| Contract Review Hearing*

*TODE held ON: e

Action for long-term
absence:

For an employee returning
from a period of long-term
sickness absence you must
set a fixed 12 month
review period from the
date of their return to
work and re-confirm
triggers.

The fixed 12 month review period is:
From(date) .....coovvvvviiiiiiiiiiiann, To(date) vovvviviiiiiiie i,

If you have 4 weeks continuous sickness absence in the above review period, the
following meeting will be held:

[ ] Second Sickness Absence Review Meeting (Long-Term)
[ ] Contract Review Hearing

Schedule a meeting for an update of objectives, if appropriate:

Declarations

....................... (Line Manager/Designated Person) Date: ...cccceceeveeveecnnnnes

| certify that this is a true record of the Return to work discussion and that | have received a copy.

Signed: .....coeeieeeceececeneens

......................... (Employee) Date: ...cccceeeeveecerrennes
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