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	SELF-CERTIFICATION ABSENCE FORM

This form must be completed for all periods of sickness absence. If the absence is for less than 7 days the form can be completed upon return to work. A Statement of Fitness to Work must be obtained and sent immediately to your line manager if your sickness lasts more than 7 calendar days. For all such absences you will be required to complete this form in respect of the first 7 days either during your absence (in which case the form will be sent to you) or on your return to work.

	
1. PERSONAL DETAILS 

	
Name:
	
	
Staff ID number:
	

	
School/Section:
	
	
Date of birth:
	

	
2. PERIOD OF SICKNESS 

	
Date Absence Began:
	Click or tap to enter a date.	
Time left work (if appropriate):
	

	
First notification to:
	
	
Method of notification:
(e.g., phone)
	

	
Date of notification:
	Click or tap to enter a date.	
	



When absence is less than 8 calendar days:
	
Date fit for work:
(include non-working days, e.g., weekends/ holidays)
	Click or tap to enter a date.	
Date returned to work:
	Click or tap to enter a date.


	
3. REASON FOR SICKNESS ABSENCE 

	
Reason (where you choose other, please detail below).  Please refer to guidance for selecting a category.* 
	Choose an item.

	
Was this absence due to an injury at work?
	Choose an item.
	
Additional information/where ‘other’ category selected (please detail below as appropriate) 

	






*Guidance on the absence categories that we use can be found in the Toolkit. 
	Signature (staff member):

	

	
Date: 
	Click or tap to enter a date.

Please return your completed form to your line manager who will arrange to meet with you to undertake a return-to-work discussion. 
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