MODEL POLICY PACK – Personnel Form 2

STRICTLY CONFIDENTIAL

SELF CERTIFICATION FORM



Employee Self-Certification Form

To be completed by all Members of Staff absent for a half day or more

1.
Confidentiality

Sickness absence information is held confidentially in your file and will be processed in accordance with the Data Protection Act 1998. The data may be used for statistical analysis in an anonymous form, and also made available to [your organisation’s] Board of Trustees to help meet [your organisation’s] obligation to ensure the health, safety and welfare at work of all employees.  

2.
Name ..............…………………………………………...........................  



Department/Section ...............................................………..

3.  Length of Absence:

    a) First day of Sickness  ....................day  ................... date  ..............time

    b) Last day of sickness or 7th day of sickness* where sickness continues beyond that date:

     ..............…....day  .................. ..date  ...........time

     Total number of working days absent (up to 7 days) ....................................


*Note: Illnesses of more than 7 days must be covered by a medical certificate.

4.
Reasons for Absence (Please be specific – the terms “illness”, “sick” or “unwell” are not sufficient and are not acceptable.)

 
................................................................................................


.................................................................................................


................................................................................................

*Is the absence directly related to a disability under the terms of the Disability Discrimination Act 1995? 




YES/ NO/ UNDISCLOSED


Did you receive medical treatment during your absence?             YES/NO


If so, please state where and when  .......................................................…………………...................................................................................................………………………………………..

Declaration

I declare that I have not worked during the period of sickness and that the above statement is true and accurate to the best of my knowledge.  I understand that to give false or misleading information can result in disciplinary proceedings which may lead to dismissal, and that a false declaration can be an offence under statute and common law.

Employee's Signature .............................……...…………....      

Date .................

 Supervisor/Line Manager's Signature     ………........................................... 

Date ...............................................

· Where the employee explicitly agrees to recording that the reason for absence is directly related to a recognised disability, the absence may be disregarded for purposes of  “trigger points” and certain other purposes (see model Absence Management Policy section on Monitoring Disability Leave).

· You may wish to devise a separate form for recording disability-related absences. 

This record should be kept for no more than 3 years and then be destroyed.
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