
 

This document is for your guidance only. Professional advice should be sought before use. 
 

Example absence recording form 
 

Date form completed:  

Time form completed:  

Form completed by:  

 

Employee name: 

 

 

Employee ID: 

 

 

Department: 

 

 

Message received from: 

 

 

Date of message: 

 

 

Time of message:  

 

 

Reason for absence: (eg paid 

holiday, medical appointment, 

sickness absence, etc) 

 

If sickness absence, note the 

cause 

 

 

When did illness/injury begin?  

 

Is illness/injury work related?  

Yes   /   no   /   don’t know 

 

What evidence had been 

provided? (circle as appropriate) 

    

          Self-certificate     /     medical certificate 

Has a return-to-work interview 

been completed? 

(circle as appropriate) 

 

Yes    /    no 

Is referral for Occupational 

Health assessment required? 

(circle as appropriate) 

 

Yes   /   no 

 

Please refer to return to work form for more information on the absence. 


