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Policy Number 18

SICKNESS ABSENCE POLICY

(Reporting procedures and sick pay arrangements)

(Issue 9 Revised November 2025)

Approved by Trustees on _____________________ 

Registered Charity Number: 1102380

Registered Address: 2nd Floor, 54 Cobbold Road, Felixstowe IP11 7EL

LEVEL TWO
SICKNESS ABSENCE POLICY 

1. REPORTING PROCEDURE
1.1
In the event of a member of staff being absent from work due to illness or injury they must notify their Project or Deputy Manager as soon as possible before the time they should have commenced work, ideally at least 2hrs notice is given.  After a period of absence, a paid member of staff will inform their line manager of the date of their return and how many hours/days of sick leave they are claiming.

1.2
After any sickness absence a paid member of staff will be required, on return to work, to complete a Level Two Project ‘Declaration of Sickness Absence’ form (Appendix 1).  For periods of absence in excess of seven calendar days, a Fit Note must also be provided.  Level Two will keep a confidential record of incidents of sick leave and their duration.
1.3
Unless these steps are complied with, Level Two Project may regard the employee as being absent without leave.  Failure to take these steps may be regarded as evidence of misconduct which would be dealt with in accordance with Disciplinary Code (Policy no.15) 
2.
SICK PAY ARRANGEMENTS

2.1
For employed staff, in any 12-month period,

Up to 3 months service (probationary period) Statutory Sick Pay only (if eligible).

After successful probationary period the first 4 weeks of sickness is at full pay followed by Statutory Sick Pay only (if eligible).
Any extensions or variation of these periods or amounts are at the discretion of the Chair & Vice Chair.
2.2
When absence from work is the result of an occurrence in respect of which damages may be recoverable from a third party, sick pay is paid on the understanding that the amount of such sick pay, or a proportion thereof represented in the amount of damages recovered, may be claimed by the Level Two Youth Project. 
APPENDIX 1

POLICY NUMBER 18  
SICKNESS ABSENCE POLICY

Please hand your completed form to the Business Manager. It will be retained in your personal file.  

This form is to be used for sickness absences up to 7 days.  

After 7 days absence due to sickness a doctor’s note is required.

Is this Absence related to a disability? Yes / No (This information is collected to support employees so reasonable adjustments can be considered)
NAME :

FIRST DAY OF SICKNESS :

LAST DAY OF SICKNESS :

NUMBER OF DAYS OFF SICK :

(For all full time Employees)

OVERALL NUMBER OF HOURS OFF SICK :

(For all part-time Employees)

REASON FOR ABSENCE :  

SIGNED BY STAFF MEMBER  : 

 ……………………………………. (Signed)







 ……………………………………. (Date)

SEEN BY PROJECT MANAGER :  

   ……………………………………(Signed)







   …………………………………… (Date)
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