Return to Work Meeting
(Use the tab or F11 key in order to move between fields)
	1. Employee Details

	Employee’s name:
	     

	Payroll No (8 digits)
	     

	Job Title:
	     

	Service:
	     

	Period of most recent absence:
	First Day of Absence:
        Last Day of Absence:
     

	Certification received:
	 FORMCHECKBOX 

Self Certificate

for period:       to      
 FORMCHECKBOX 

Medical Certificate
for period:       to      

	2. Return to Work Interview Details

	Date of Meeting:
	     

	Manager’s name:
	     

	Job Title:
	     

	3. Discussions Covered the following

	(Discussion topics could include: reasons for absence, notification procedure, contact arrangements during absence, certification requirements, period of absence, absence over last 12 months, absence patterns (long term, frequent short term), concerns regarding recent and/or past absence, stress concerns, mental health concerns, Mental Health Representatives, OH referral requirements, employee questions/queries, required adjustments, support required and available, phased return, review arrangements, formal process for improvement where required)

     


	4. Actions/Support/Improvements Agreed (incl. timescales)

	     


	5. Signature (to be signed by employee and manager)

	     

	
	     

	(Employee’s Signature)
	(Date)

	     

	
	     

	(Manager’s Signature)
	(Date)
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