RETURN TO WORK FORM (Schools) 
· This form must be completed on return to work following any period of sickness absence. 

· There is no longer a need to complete a NA1 form.

· A doctor’s certificate must be provided for all sickness absences of more than 7 days. 

Part 1: Self-Certification  (to be completed by employee)

	Name:
	Job Title:



	1st Day Of Absence:


	No. Of Working Days/Hours Lost:




	State Briefly Why You Were Unfit For Work (specify nature of illness or injury.  Words like “illness” or “unwell” are not enough) 



	I reported my absence to:                                                        on (date) :


	Was the absence a direct result of an incident at work?
	Yes/No

	If “Yes” :
	

	Date of incident:
	Has the accident book & report form been completed?
	Yes/No
	Has copy been sent to Health & Safety Section?
	Yes/No


Part 2: Third Party Involvement  (to be completed by employee)
	Was the absence related to an injury or accident outside of work which somebody else was responsible for?
	  Yes/No

	If “Yes”:  Date of Accident: _________________    Briefly describe the accident/injury and the names of any other people/organisations involved (this may help the School recover the cost of sick pay from a third party.  It will not affect your sick pay)




Signed (employee):
…………………………………
    Date: …………………….
Signed (manager):
…………………………………
    Date: …………………….
Part 3: Return To Work Discussion (to be completed by supervisor/manager)
A return to work discussion should take place after every period of sickness absence.  The purpose of  the return to work discussion is to:

· Confirm the reason for and the length of absence.

· Check that the employee is fit to return and has the appropriate medical certificate(s).

· Consider whether any changes or support is necessary: e.g. review health and safety risk assessment, Disability Discrimination Act adjustments.

· Update on work issues, team meetings etc.  Especially important following long-term absence.

	Employee’s Name:


	Manager’s Name:
	Date Of RTW Discussion:

	Period of Sickness:
	Have all necessary medical
	

	From:
	To:


	certificates been presented ?
	Yes/No

	Do you consider the employee: (tick appropriate box)

	Fully fit to return to work
	Fit for “light” duties
	Not fit for work

	If fit for “light duties”, have Health & Safety been informed?

(notification to HSE may be necessary)
	Yes/No


	Are any specific support measures required?
	Yes/No
	Do any changes to work practices or work environment need to be considered?
	Yes/No

	If “yes”, to either of the above, describe below:




	No. of working days/hours lost this absence:
	No. of working days/hours lost in last 12 months:
	No. of spells of sickness absence in last 12 months:



	Has a trigger point been reached?             
	Yes/No
	Is a Sickness Review Meeting needed?
	Yes/No


	Any other comments or issues raised?




Signed (employee):
…………………………………
    Date: …………………….
Signed (manager):
…………………………………
    Date: …………………….
RTW1(S) 








Strictly Confidential





STRICTLY CONFIDENTIAL








Completed forms to be kept in school

Only send to Payroll if 3rd Party involvement i.e. answer to Part 2 is “Yes”

