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Sickness Declaration Form


This form must be completed for all sickness periods 

The Manager must complete Section 1 - Notification of an Employee’s Sickness. The employee must ensure that they have advised their Manager of all sickness within previously agreed timescales: if this is not the case then within the first hour of your normal start time. 

Please make sure all sections are completed on your return to work but prior to your return to work interview with your Manager. It is important that this form is completed by the employee for pay purposes.

	Section 1 – Notification of an Employee’s Sickness: Please give details of contact made by the employee

	Department/ Workplace: 
	 FORMDROPDOWN 
      

	Employees Full Name: 
	     
	Employee No: (7 digits)
	     

	Name of Manager:
	     
	Employee’s Post No:
	     

	Day/Date notified:
	 FORMDROPDOWN 
day      
	Time notified:
	     

	Nature of Illness:
	     

	Expected return to work date:
	     


	Section 2 – Employee’s Personal Details 

	Home Address:                                                                            
	     

	
	     

	
	     

	Post Code
	     
	Contact Tel No.                                                                     
	     


	Section 3 – About your sickness * Please delete as applicable

	Nature of Illness:
	     

	When did you become ill? (This may be a day you were not due to work)
	     

	First day of sickness of this absence period:          
	
	Date:
	     
	Time:
	*  FORMCHECKBOX 
 AM  *  FORMCHECKBOX 
 PM

	Was your sickness caused by an Industrial Injury or disease?                                 
	*  FORMCHECKBOX 
 NO
	*  FORMCHECKBOX 
 YES

	If yes an accident report M13 form must be completed and signed by your Line Manager

	Is this sickness related to a third party insurance claim (see overleaf)
	*  FORMCHECKBOX 
 NO
	*  FORMCHECKBOX 
 YES


	Section 4 – Working Days 

	Show the hours you would have worked each day in the week you became unfit for work. Night shift workers enter the hours for the full shift on the day your shift would start.

	SAT
	SUN
	MON
	TUES
	WED
	THUR
	FRI
	SAT
	SUN

	     
	     
	     
	     
	     
	     
	     
	     
	     


	Section 5 – Return to Work Details (see medical certificate(s) if applicable)

	When did your sickness end? 
	Day:      
	Date:      

	When did you return to work?

	Day:      
	Date:      

	Return to Work Interview Date:
	Day:      
	Date:      

	Conducted By: (Print Name)
	     


	Section 6 – Employee Declaration

	This absence does not stem from my own misconduct, injury while working for someone else, or in my own time while taking part in professional sport.  

I hereby claim payment for any salary or wages which may be due to me under any sickness payment scheme operated by Wirral Council, and I declare that my statements on this declaration are true.

	I declare that 
	*  FORMCHECKBOX 
 I am fit
	*  FORMCHECKBOX 
 I am unfit
	to return to work. * (select accordingly)

	Employee Signature:
	     
	Date:
	     


Guidance on Part 1 SD1

Medical Certificates

· Medical certificates are required after your 7th day of sickness to cover your absence until you are fit to return to work. These should be sent immediately to your Manager. 

· Your name, personal number and National Insurance number should be clearly shown on any medical certificates. 

· All sickness periods of more than 7 days require completion of the Sickness Declaration form upon your return to work.

· For absence periods of between 7 and 14 days where a doctor has not requested that you return to him/her for a medical view as to your future return to work, you may self certify that you are fit to resume work by completing this form.

· If your sickness is related to a disability, please ensure that this is confirmed by your doctor on your medical certificate or by a covering letter.

Incapacity Benefit

If during your sickness, Payroll Administration, send you a form SSP1 to claim Incapacity Benefit / Employment Support Allowance from the DWP you must:-

· Show your Manager the original medical certificate, who will take a copy for pay purposes.

· You should then submit the original medical certificate together with the SSP1 form to your local DWP office.

Occupational Sick Pay

Details of the scheme are available from your Human Resources. For pay queries please contact Human Resources on 0151 691 8000.

Return to work interview
Upon return to work, your Manager will undertake a ‘Return to work interview’ with you. You should use this as an opportunity to discuss with your Manager, any issues which may affect your future ability to attend work.

The Manger will make notes of the discussion which you should sign as a true record. You can ask for a copy if you so wish, however they will be retained on your Personal file.

Third Party Insurance Claim

If your sickness is related to a Third Party Insurance Claim. Further information can be obtained from the HR Handbook on the Intranet or Wirral Payroll Services.

Absence Log - To be completed by Manager




        PART 2

It is important that Managers record all contact, receipt of associated documents and decisions made in relation to the sickness absence (on the SD1), following the notification call.
	Section 7 - Contact details

	Employee Name:      
	First date of sickness:      

	Employee’s Personal No:      
	Last date of sickness:      

	All contact with the employee following initial notification of sickness should be recorded below.

	Date
	Type of contact
	Brief detail of discussion

	     
	     
	     


Please use additional sheets if required and attach with this form
PART 3
Return to Work Interview Form

Before undertaking a return to work interview please refer to Appendix 2 of Attendance Management Procedure and the Manager’s Guidance available on the HR Handbook.
	1. Employee Absence Details

	Name
	     

	Payroll No
	     
	Post Number
	     

	Managers Name
	     

	Department
	Please Select

	Sickness Absence Period
	From
	     
	To
	     

	Return to Work Date
	     

	Date of Meeting
	     


	2. Return to Work Interview

	During the interview the Manager must have addressed the following points and all notes must be documented within Section 4.

	Compliance with the Reporting Procedure
	 FORMDROPDOWN 


	Reason for absence
	 FORMDROPDOWN 


	Medical advice sought
	 FORMDROPDOWN 


	Fit Note recommendations
	 FORMDROPDOWN 


	Phased return details
	 FORMDROPDOWN 


	Employee’s health and wellbeing
	 FORMDROPDOWN 


	Support mechanisms available 
	 FORMDROPDOWN 


	Attendance Level discussed
	 FORMDROPDOWN 


	Work Update
	 FORMDROPDOWN 



	3. Action to be Taken

	Please tick to indicate what action has been taken following the Return to Work Interview

	No Action Taken
	 FORMCHECKBOX 


	Review Meeting
	 FORMCHECKBOX 

Date:      

	Referral to Occupational Health
	 FORMCHECKBOX 


	Referral to EAP
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 
 please give details below

	     


	4. Interview Notes

	     


Please use additional sheets if required and attach with this form
Employee’s Signature:      



Date:      
Managers Signature:      



Date:      
Please return to your relevant Payroll Team by email or by post to;

Wallasey Town Hall
2ndFloor South Annexe

Brighton Street
Wallasey

Wirral
CH44 8ED
Tel: 
0151 691 8000

Fax: 
0151 691 8002 

PART 1
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