
Tick all that apply: 
☐Fit note provided 
☐Medical advice sought 
☐Medication impacting work 
☐Ongoing condition disclosed 
☐Self-certification completed 

Section 3 — Employee Wellbeing & Fitness to Return 
Explore: 

☐Phased return discussed 
☐Adjustments discussed 
☐Occupational health may be considered 

This form is intended as a guidance template and should be adapted to reflect your
organisation’s policies and procedures. 

Section 1 — Employee Details 
Employee Name 

Job Role
Department/ Setting

Manager 
Date of Meeting

Dates of Absence
Total Days Absent 

• Did the employee follow the correct notification procedure as outlined in the policy?
☐ Yes ☐ No 

Section 2 — Reason for Absence 
Please provide a brief overview of the reason for absence. 

•
•
•
• 

Are you fit to return to work? 
Are any adjustments/support required? 
Is there anything the business should be aware of? 
Do you feel the absence is linked to work-related stress or workplace concerns? 

Return to Work
Form



Employee

Manager 

Print Name Signature 

Section 4 — Absence Review 

•

•

• 

Has attendance been reviewed against company trigger points?
☐ Yes ☐ No 
Does this absence form part of a wider pattern? 
☐ Yes ☐ No 
Further action required? 
☐ None 
☐ Monitoring 
☐ Informal discussion 
☐ Formal review meeting 
☐ Other 

Section 5 — Agreed Actions / Notes 

Date 

This form is intended as a guidance template and should be adapted to reflect your
organisation’s policies and procedures. 
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