ABSENCE RETURN MEETING
Remember to complete this form during the interview and keep it in a secure place in case you need to manage your team member’s absence formally in the future.
	Employee name

	
	Date of Meeting
	

	Managers name
	
	Start date of absence
End date of absence
	

	Reason for absence?
Is it a recurring problem?

	 

	How are they feeling?

	

	Have they been to the doctors?
	

	What did they say?


	How many times has this occurred?

	
	Are they on medication?
	

	How long have they been/ or will they be on medication?
	
	Is it working and what difference is it making?
	

	Is there anything else we can do to help?
Has the doctor made any recommendations?
(reduced hours, new equipment?)
	

	Is there a possibility work could have been conducted during absence?
	

	What next steps have been agreed?


	Print By Employee
	Print By Manager

	Signed By Employee
	Signed By Manager
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