
Emerson Valley Playgroup Self-certification of Sickness

If you are unable to attend work, please telephone your the manager on the first day of sickness. When you return to work please complete this form and hand it to the manager.
	Name of Employee:
	

	Position Held:
	

	I certify that I was absent due to sickness - 

	From: To:
	

	Due to:
	

	

	

	

	And I returned to work on:
	

	Taking a total of 
	
	days/hours sickness


For sickness in excess of 7 days, you must obtain a doctor’s fit note.
Don’t delay seeing your doctor if you need medical advice or treatment

	Signed:
	
	Date:
	


To be completed by the line manager:

I accept the above self-certification of sickness.

	Signed:
	
	Date:
	


If requested complete the Return to Work Form on the reverse side.

Emerson Valley Playgroup Return to Work Form

	Name of employee:
	

	Date of interview:
	

	Conducted by:
	

	Date of return to work:
	
	No. days absent:
	

	1. Was the playgroup notified of the absence in line with the required practice/policy? 
	YES/NO

	2. From today’s date, how many day’s absence have there been in the last year?
	

	3. Over how many occasions?
	

	4. If applicable, has the employee previously been informed that their absence record is of concern to the playgroup?
	YES/NO

	5. When and how did the injury or illness occur?
	

	
	
	

	6. How long was she/he ill?
	

	7. Did s/he seek medical attention?
	YES/NO

	8. Did s/he speak to a doctor?
	YES/NO

	9. Did s/he visit a hospital or clinic?
	YES/NO

	10. Is s/he taking any medication?
	YES/NO

	11. Is a Medical Report necessary?
	YES/NO

	12. Is there any part of the employee’s job that may aggravate the condition?
If yes what can be done to support the employee?
	YES/NO

	
	
	

	13. Is this absence part of an overall pattern?
	YES/NO

	14. Has the employee been informed of the effect on the playgroup and colleagues of persistent short-term absence and that it may place continued employment at risk?
	YES/NO

	15. Is further action necessary? (If yes, please state below.)
	YES/NO

	
	
	

	Signed Line Manager:
	
	Date:
	

	Signed Employee:
	
	Date:
	


