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ABSENCE & WELLBEING
Return to Work Interview Record Form
Absence & Wellbeing  |  White Cube Consulting

This form is a confidential record of a return to work interview. Complete it promptly - ideally on the day of the interview. Share a copy with the employee and retain the original on the personnel file. This form contains personal and potentially sensitive health data - treat it with appropriate confidentiality under UK GDPR.
SECTION 01
Employee and Absence Details

	EMPLOYEE FULL NAME 
	

	JOB TITLE 
	

	DEPARTMENT / TEAM 
	

	LINE MANAGER / INTERVIEWER 
	

	HR CONTACT (IF INVOLVED) 
	

	DATE OF RETURN TO WORK 
	

	DATE AND TIME OF INTERVIEW 
	

	ABSENCE START DATE 
	

	ABSENCE END DATE 
	

	TOTAL DURATION OF ABSENCE 
	

	TYPE OF ABSENCE
	☐ Sickness - physical  ☐ Sickness - mental health  
☐ Sickness - other / not disclosed  ☐ Unauthorised  
☐ Other:

	MEDICAL CERTIFICATION
	☐ Self-certified (1-7 days)  
☐ Fit note provided - expires: 
☐ Fit note outstanding - employee to provide by: 
☐ Long-term absence - OH report in place


SECTION 02
Absence Record Summary

	NUMBER OF ABSENCE EPISODES IN LAST 12 MONTHS 
(INCLUDING THIS ONE)
	[Number]

	TOTAL DAYS ABSENT IN LAST 12 MONTHS
	[Days]

	HAS A TRIGGER POINT BEEN REACHED?
	☐ Yes - see Section 6   ☐ No

	BRADFORD FACTOR SCORE 
(IF USED BY ORGANISATION)
	[Score - or N/A]


SECTION 03
Reason for Absence

Record the reason as described by the employee. Do not require specific medical detail beyond what is necessary for HR management purposes. If the employee declines to provide a reason, note this.
▪ Reason given by employee for absence:
	Is this a recurring condition or a recurrence of a previous absence?
	☐ Yes - describe:     
☐ No     
☐ Unsure / not disclosed


▪ If a recurring condition - brief description of the pattern:
	Could this condition constitute a disability under the Equality Act 2010?
	☐ Possible - OH referral recommended   ☐ Unlikely
☐ Already confirmed - reasonable adjustments in place   ☐ Unsure - seek HR advice





SECTION 04
Fitness to Return and Medication

	Does the employee confirm they are fit to return to their full duties today?
	☐ Yes - no restrictions
☐ Yes - with adjustments (see Section 5)
☐ Unsure - follow-up required

	Is the employee taking any medication that may affect their work or safety?
	☐ Yes - details below
☐ No
☐ Prefers not to disclose


▪ If yes - nature of any impact on work or safety, and agreed response:
	Is the employee receiving any ongoing treatment or therapy?
	☐ Yes - details discussed
☐ No
☐ Prefers not to disclose


▪ Any relevant notes on treatment or appointments that may affect attendance or hours:
SECTION 05
Support, Adjustments and Wellbeing

▪ What support has been offered or discussed with the employee?
	Has the Employee Assistance Programme (EAP) been mentioned?
	☐ Yes     ☐ No - explain below

	Has an Occupational Health referral been discussed?
	☐ Yes - referral to be completed by: 
☐ No - not required at this stage
☐ Already in progress

	Have reasonable adjustments been discussed?
	☐ Yes - details below
☐ No - not applicable at this stage

	Review Date for Adjustments:

	




	ADJUSTMENT AGREED
	DURATION / REVIEW DATE
	OWNER / ACTION

	 
	 
	 

	 
	 
	 

	 
	 
	 


SECTION 06
Absence Trigger and Next Steps

	Has a trigger point been reached under the Absence Management Policy?
	☐Yes    ☐   No


▪ If yes - describe the trigger and the process that will follow:
	Has the employee been informed of the trigger and next steps?
	☐ Yes   
☐No - follow up required by: 



▪ Any further agreed actions or follow-up required:
SECTION 07
Employee Comments

Record any comments made by the employee during the interview that they wish to be noted, or any concerns they raised.
Employee comments on the accuracy of this record:
☐ Employee received a copy
	Does the employee have any concerns they wish to be escalated to HR?
	☐ Yes - HR to be contacted by manager on: 

☐ No





SECTION 08
Signatures

Both parties sign below to confirm that the return to work interview has taken place, that the record is an accurate summary of the discussion, and that the employee has been given the opportunity to comment.
Signing this form does not mean the employee agrees with every statement - it confirms that the interview took place and that they have had the opportunity to read and comment on the record.
 
	EMPLOYEE SIGNATURE 
	

	PRINT NAME 
	

	DATE 
	

	MANAGER / INTERVIEWER SIGNATURE
	

	PRINT NAME 
	

	DATE 
	

	HR SIGNATURE (IF INVOLVED)
	

	DATE 
	



A copy of this record should be given to the employee. The original must be retained on the personnel file and stored securely in accordance with UK GDPR and the organisation's data retention policy.
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