




[image: ]Phased Return to Work Form
How this information will be used: Harlow Council understands that your privacy is important to you. For more information on how we collect, use and process personal data please view  http://www.harlow.gov.uk/privacy-notice and  http://www.harlow.gov.uk/employees- privacy-notice.
Part 1 - Personal Details To be completed by the Line Manager/Supervisor


First Name:						Surname:


Department:


Part 2 - Period of Phased Return to Work Reason for sickness/injury resulting in phased return to work:



Reason for sickness/injury resulting in phased return to work:





Please detail the phased return to work pattern here:

Week commencing date: 



	
	Hours worked
	Phased return hours- to be logged as other absence on iTrent

	
M
	
	

	
T
	
	

	
W
	
	

	
T
	
	

	
F
	
	



	Total number of working 
days absent from work:
	
	[bookmark: _Hlk129168958]Total number of working 
hours absent from work:

	



I confirm that the information I have given is correct. I understand that if I provide inaccurate or false information about my absence it may, depending on the circumstances, be dealt with under the Disciplinary procedure.

	Employee signature:
	
	Date:
	



	Manager name:
	
	Date:
	



	Other absence logged on iTrent (Double click box to mark as checked):
	|_|
	Manager 
signature:
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