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RETURN TO WORK INTERVIEW RECORD 
(To be completed at the conclusion of the return to work interview and retained by the manager 
in a confidential file)
The employee should also complete a self-certification form and submit a Doctor’s Fit Note if applicable.

	Name of employee
	

	Job Title
	

	Name of employee’s manager
	

	Dates of absence
	

	Length of absence
	

	Total days sickness absence and number of separate periods of absence in previous 12 months
	

	Reason given for absence

* If due to accident at work ensure an accident report form is completed
	

	Did the employee comply with notification procedures?
	Yes
	No

	If No, the employee was reminded of their obligations and informed that should there be further instances their entitlement to sick pay may be compromised
	Yes
	

	Did the employee consult his/her GP?
	Yes
	No

	Did the employee indicate that factors at work may have caused or contributed to the absence?
	Yes
	No



	If yes, please provide further details below including information regarding action that will be taken to support/assist the employee:



	Is this absence part of an overall pattern?
	Yes


	No



	If yes, please provide further details below including information regarding any further actions that will be taken to address the issue:



	As a result of the discussion is there any practical assistance, supportive measures or follow-up actions required?
	Yes
	No

	If yes, please provide details below:



	Any further comments from the manager:


Signature (Employee) ……………………………………..

Signature (Manager): ……………………………………… Date Form Completed: ……………………..
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