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	Employee Details

	Name:
	

	Job Title:
	

	Function/Cluster:
	

	Line Manager:
	




	Reason for Support

	Long Term Absence   ☐
	Short Term Absence (requiring additional support)   ☐

	Details if applicable





List any measures the Council can offer to support safe and sustained improved attendance/return to work: refer to ‘guidance’ appendix 3.
	Date
	Support Measures / Adjustments considered
	Any actions required
	Timescales /Review dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



***This document can be amended and updated at any time according to discussions taking place.

Signed by Line Manger and employee that they agree the Support Plan

	Signed
	Date:

	
(line manager)
	

	
(employee)
	




