[image: A logo with blue leaves

AI-generated content may be incorrect.]
Phased Return to Work Plan

Employee Name: _______________________________________________________________
Job Title: ______________________________________________________________________
Line Manager: __________________________________________________________________
School/Department:______________________________________________________________
Date of Return: _________________________________________________________________

Reason for Phased Return





Medical/Occupational Health Guidance





Phased Return Schedule
	Week
	Dates
	Days/Hours to be Worked
	Duties/Restrictions
	

	1
	__________________
	_______________________
	_____________________________________________

	2
	__________________
	_______________________
	_____________________________________________

	3
	__________________
	_______________________
	_____________________________________________

	4
	__________________
	_______________________
	_____________________________________________


Adjustments & Support






Review Points

First review: _______________________________________________
Second review: _____________________________________________
Final review: ______________________________________________


Employee Signature: __________________________________ Date: ____________
Manager Signature: ___________________________________ Date: ____________

Please send this form onto HRBP@ebor.academy for approval and submission to SAS insurance.  A copy will be held in the employee HR file.  
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