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Return to Work Form (Sickness Absence)
Confidential (HR Use). Store in line with UK GDPR and Statom Group retention rules. Record only what is necessary.
1) Employee details
	Employee name:
	

	Employee number (if applicable):
	

	Job title:
	

	Business / Division:
	

	Line manager:
	

	Work location / site:
	

	Return to work meeting date:
	

	Date employee returned to work:
	

	Absence start date:
	

	Absence end date:
	

	Total calendar days absent:
	

	Total working days absent:
	


2) Absence reason (employee to confirm)
Category (tick one):
□ Cold/flu/virus
□ Musculoskeletal (back/neck/shoulder etc.)
□ Mental health / stress / anxiety / depression
□ Injury (work-related)
□ Injury (non-work-related)
□ Operation / medical procedure
□ Gastrointestinal
□ Migraine / headache
□ Dental
□ Pregnancy-related illness
□ Family-related leave (e.g., neonatal care leave)
□ Ongoing health condition
□ Other (specify):
	
	



Brief description (no unnecessary medical detail):
	
	

	
	



Is this condition likely to recur?  □ Yes   □ No   □ Unsure
If yes/unsure, what support might help?
	
	

	
	



If the absence relates to family-related statutory leave (for example, neonatal care leave from 6 April 2025), confirm the leave type and dates. Do not record medical details about a child or family member.
3) Fit note / self-certification / evidence
	Was a fit note provided?
	□ Yes   □ No   □ Not required

	Fit note dates covered:
	

	Fit note advice (tick any):
	□ Phased return   □ Altered hours   □ Amended duties   □ Workplace adaptations   □ Other:

	Other (fit note) details:
	

	Self-certification completed (first 7 days where relevant):
	□ Yes   □ No

	Any other medical evidence provided:
	□ Yes   □ No   Details:

	Details:
	



4) Health and safety check (manager to complete)
	Is the employee fit to resume normal duties today?
	□ Yes   □ No   □ Partially

	Any ongoing symptoms or restrictions described by employee:
	

	
	

	Any medication likely to affect safety-critical work (driving, plant, machinery, working at height, lone working)?
	□ No   □ Yes   □ Not applicable

	If yes, record impact only:
	

	
	



Temporary restrictions required? (tick any)
□ No driving / company vehicle
□ No lifting / manual handling above: ____ kg
□ No work at height
□ No night shifts
□ No lone working
□ Office-based only
□ Other (specify):
	
	



	Risk assessment required/updated?
	□ Yes   □ No

	If yes, reference/location of RA:
	



5) Phased return / temporary adjustments (if applicable)
Consider whether a temporary adjustment or flexible working arrangement would support a safe return. Employees have a day-one right to request flexible working and requests must be handled in line with the statutory process.
	Phased return agreed?
	□ Yes   □ No

	Phased return period:
	From ____/____/____ to ____/____/____



Plan (hours/days/duties):
	Week 1:
	

	Week 2:
	

	Week 3:
	

	Week 4:
	



	Temporary duty changes / adjustments:
	

	
	

	Who will review progress?
	

	Review date(s):
	



6) Reasonable adjustments / Equality Act considerations
	Does the employee consider this condition may be a disability (Equality Act 2010) or long-term condition?
	□ Yes   □ No   □ Unsure

	Manager assessment: adjustments may be needed?
	□ Yes   □ No   □ Unsure



Actions agreed (if any):
□ Workplace equipment/adaptations
□ Change to duties
□ Change to hours/pattern
□ Temporary redeployment
□ Referral to Occupational Health
□ Other (specify):
	
	



	Owner & deadline for actions:
	

	
	



7) Occupational Health / GP / EAP support
	OH referral recommended?
	□ Yes   □ No   □ Not at this stage

	If yes, reason/what advice is needed (functional impacts only):
	

	
	

	EAP / wellbeing support offered (if available):
	□ Yes   □ No

	Employee accepted signposting:
	□ Yes   □ No



8) Absence trigger / attendance management (HR use, if applicable)
	Does this absence meet a trigger point under the Attendance Policy?
	□ Yes   □ No   □ Policy not applicable / unknown

	If yes, next stage required:
	□ Informal support   □ Attendance review meeting   □ Other:

	Other (stage) details:
	

	HR notified:
	□ Yes   □ No

	Date HR notified:
	____/____/____



9) Pay / SSP note (HR/Payroll use)
	SSP applicable?
	□ Yes   □ No   □ N/A

	SSP waiting days applied? (only if absence started before 6 April 2026)
	□ Yes   □ No   □ N/A

	Company sick pay applicable (if any)?
	□ Yes   □ No   □ N/A

	Payroll notified (if required):
	□ Yes   □ No

	Notes:
	SSP rules: for absences starting on/after 6 April 2026, SSP is payable from day 1 and the Lower Earnings Limit eligibility test is removed. For absences before 6 April 2026, apply previous SSP rules (waiting days and Lower Earnings Limit). If relevant, statutory neonatal care leave and pay applies from 6 April 2025.

	
	



10) Return to work discussion summary
Manager notes (supportive, factual, no medical speculation):
	
	

	
	

	
	



Employee comments:
	
	

	
	

	
	



11) Confirmation
Employee confirms they are returning to work and have discussed any concerns/restrictions.
	Employee name:
	

	Signature:
	

	Date:
	

	

Manager name:
	

	Signature:
	

	Date:
	

	
	


12) Data protection note
Statom Group will process information from this form for absence management, health and safety, and statutory/payroll purposes. We only record what is necessary and keep it confidential. You have rights under UK GDPR, including access to your data.
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