RETURN TO WORK TEMPLATE for FREE §

RETURN TO WORK FORM | CONFIDENTIAL

PART I: EMPLOYEE INFORMATION fo be completed by employee

EMPLOYEE NAME JOB TITLE

DATE ABSENCE BEGAN DATE RETURNED TO WORK
NUMBER OF WORKING DAYS ABSENT FULL TIME / PART TIME
REASON Briefly describe the reason for long-term work absence

Is the department requiring medical documentation regarding the absence? Enter "YES" or "NO."

EMPLOYEE SIGNATURE DATE

PART Il: RETURN TO WORK DISCUSSION fo be completed by manager

MANAGER'S NAME DATE OF RETURN TO WORK DISCUSSION

Has the necessary medical certification been presented? Enter "YES" or "NO."

SUMMARY OF DISCUSSION

ANY OTHER COMMENTS OR ISSUES RAISED, AND ANY FURTHER ACTION AGREED

EMPLOYEE SIGNATURE DATE
MANAGER SIGNATURE DATE



https://goo.gl/YdkFLE

DISCLAIMER

Any arficles, tfemplates, or information provided by Smartsheet on the welbsite are for reference
only. While we strive to keep the information up to date and correct, we make no representations
or warranties of any kind, express or implied, about the completeness, accuracy, reliability,
suitability, or availability with respect to the welbsite or the information, articles, femplates, or
related graphics contained on the website. Any reliance you place on such information is therefore
strictly at your own risk.
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