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Birmingham Methodist Circuit Sickness Record Card   Year ………………..
Name of Employee: _____________________________________________
Name of Supervisor:  ____________________________________________
	Date sickness

started
	Date returned to work
	Number of days/hours
	Reason


	Certificate received?
	Notes

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Total number of days of absent/sick during 201…../201…..: ____________________ 

Please return form to Sue Saunderson.
Please forward all sick certificates to Sue Saunderson at:

Birmingham Methodist Circuit Office

Selly Oak Methodist Church

Langleys Road

Selly Oak

Birmingham B29 6HT
SPECIAL ABSENCE

	First Day of Absence
	Date returned to work
	Day/hours absent
	Reason for absence

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	











