STAFF SICKNESS ABSENCE REPORT

DEPARTMENT : ..........................................................



MONTH OF  ……………….............................

NIL RETURN   

This report is for sickness absence only. Other absence should be recorded on an Employment Details Change Form (i.e. compassionate or unpaid leave).
Parental, Maternity, Paternity and Adoption Leave should be notified separately on the appropriate form. If you have any queries please contact HR Services.
	Name
	Staff Group 
	1st Day of Absence
	Last Day of Absence


	No. of Working Days Absent

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


THIS FORM MUST BE RETURNED TO HR SERVICES BY THE 4TH DAY OF THE FOLLOWING MONTH
