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	MOD Civilian Absence Reporting Form – Leave Other than Annual Leave

	 

	
	
	

	
	Only submit this form if you do not have access to the online form 
via HRMS or if you do not want to disclose the specific nature of your illness.
	


	Please write in BLACK ink in BLOCK CAPITAL LETTERS inside the boxes. * Mandatory Fields – must be completed.


	*Section 1 – Employee Details

	Initials
	   
	Surname
	     
	Title
	     
	

	

	Address
	     
	Forename(s)
	     
	

	

	
	     
	Contact No.
	     
	

	

	Postcode
	     
	Staff Number
	 
	 
	 
	 
	 
	 
	 
	

	


	Warning: If the required fields are not completed there may be a delay in this form being processed.


	Section 2 – Line Managers Details (only to be completed if reporting absence on behalf of employee)

	Surname
	     
	Forename(s)
	     
	Title
	     
	

	

	Staff/Service No
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	Contact Number
	     
	

	

	Business Unit
	     
	

	


	*Section 3 – Absence Dates & Type                                                                                                      

	First day of absence
	 
	 
	 
	 
	 
	 
	 
	 
	Last day of absence
	 
	 
	 
	 
	 
	 
	 
	 
	

	

	Sickness 

(Refer to Section 6)
	 FORMCHECKBOX 

	Ordinary Paternity Leave 

(Refer to Section 8)
	 FORMCHECKBOX 

	Unauthorised absence without Leave
	 FORMCHECKBOX 


	

	Special Paid Leave (Refer to Section 4)
	 FORMCHECKBOX 

	Special Unpaid Leave 

(Refer to Section 5)
	 FORMCHECKBOX 

	Parental Leave
	 FORMCHECKBOX 


	

	Temporary Relief 

From Duty 
	 FORMCHECKBOX 

	Unauthorised absence due to Strike
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	


	*Section 4 – Special Paid Leave Reason 

	Are you a Shift Worker?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	Attending Court
	 FORMCHECKBOX 

	Bereavement
	 FORMCHECKBOX 

	Cadet Forces Training
	 FORMCHECKBOX 


	

	Ceremonies
	 FORMCHECKBOX 

	Changing Work Location
	 FORMCHECKBOX 

	Civil Service Societies
	 FORMCHECKBOX 


	

	Disability Leave
	 FORMCHECKBOX 

	Domestic Emergency
	 FORMCHECKBOX 

	Early Departure
	 FORMCHECKBOX 


	
	
	
	
	
	

	Emergency Leave - Dependents 
	 FORMCHECKBOX 

	Fertility Treatment
	 FORMCHECKBOX 

	Jury Service
	 FORMCHECKBOX 


	Major Disruption to Travel
	 FORMCHECKBOX 

	Management Reasons
	     
	

	NI Stress and Strain
	 FORMCHECKBOX 

	Operation Tour R and R
	 FORMCHECKBOX 

	Reservist Training
	 FORMCHECKBOX 


	Sports Events
	 FORMCHECKBOX 

	Stand Down Leave
	 FORMCHECKBOX 

	Study Leave
	 FORMCHECKBOX 


	Volunteering – 

Public Duties
	 FORMCHECKBOX 

	Volunteering - Other
	 FORMCHECKBOX 

	     
	

	


	*Section 5 – Special Unpaid Leave Reason 

	Are you a Shift Worker?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	General
	 FORMCHECKBOX 

	
	     
	

	

	Religion
	 FORMCHECKBOX 

	Emergency Leave - Dependents
	 FORMCHECKBOX 

	Study Leave
	 FORMCHECKBOX 


	

	Volunteering - Other
	 FORMCHECKBOX 

	
	     
	

	

	Management Reasons
	
	     
	

	

	TU Activity
	 FORMCHECKBOX 

	
	     
	

	


	*Section 6 – Generic Sick Absence Descriptions
	

	Fractures, Sprains & Strains
	 FORMCHECKBOX 

	Eye conditions
	 FORMCHECKBOX 

	Muscle & Bone e.g. backache
	 FORMCHECKBOX 


	

	Pregnancy & Childbirth
	 FORMCHECKBOX 

	Blood disorders e.g. Anaemia
	 FORMCHECKBOX 

	Kidney, Urinary, Gynaecological
	 FORMCHECKBOX 


	

	Cancers inc Leukaemia
	 FORMCHECKBOX 

	Anxiety, depression, stress
	 FORMCHECKBOX 

	Heart, Blood Pressure, Stroke
	 FORMCHECKBOX 


	

	Coughs, Colds, Flu, Asthma
	 FORMCHECKBOX 

	Headaches, epilepsy, ME, MS
	 FORMCHECKBOX 

	Skin Conditions
	 FORMCHECKBOX 


	

	Stomach Upset, toothache
	 FORMCHECKBOX 

	Diabetes, Thyroid & Hormonal
	 FORMCHECKBOX 

	Medical Appointments
	 FORMCHECKBOX 


	

	Ear conditions
	 FORMCHECKBOX 

	Viruses & Infections
	 FORMCHECKBOX 

	
	

	Cause of absence not yet known 

(This is for temporary use only. One of 17 permanent generic absence descriptions must be selected when reporting the return to work date.)
	 FORMCHECKBOX 


	Is it considered that this sickness absence is disability related?      Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


	Section 7 –  Accidents & Injuries

	Tick the appropriate code from the list below if a sick absence is considered to be a result of:

	An Accident or Injury while on duty or arising out of the course of duty
	 FORMCHECKBOX 

	You should now take action in accordance with the guidance contained within the People Services channel of Defence Intranet under:

Health, Wellbeing and Sickness > Work Related Injury and Accident

	A Disease or Condition contracted on duty or arising out of the course of duty
	 FORMCHECKBOX 

	

	An Assault on Duty or closely connected with duty
	 FORMCHECKBOX 

	

	Third Party Injury
	 FORMCHECKBOX 

	


	Section 8 – Ordinary Paternity Leave

	This form should be used for reporting 2 weeks Ordinary Paternity Leave only. If reporting Additional Paternity Leave please use HR Form 219.

	Expected Date of Birth
	 
	 
	 
	 
	 
	 
	 
	 
	Actual Date of Birth
	 
	 
	 
	 
	 
	 
	 
	 
	

	


	Section 9 – Fit Note/Certificates 

	(These must be sent to DBS Civilian Personnel for inclusion on the P-File).

	Where a medical certificate has been received, enter the date the certificate is valid: from  

	from  
	 
	 
	 
	 
	 
	 
	 
	 
	    and if the end date is known
	 
	 
	 
	 
	 
	 
	 
	 
	

	


	*Section 10 – Declaration

	By signing this form I declare that the information contained in this form is correct and that all relevant processes have been followed. I understand that deliberate submission of false information is a serious offence and can lead to dismissal and/or prosecution. Unsigned forms will not be accepted.

	Signature
	     
	Date
	 
	 
	 
	 
	 
	 
	 
	 
	

	

	Contact Number
	     
	

	

	Business Unit / Section
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	In accordance with the Data Protection Act 1998, the Ministry of Defence will collect, use, protect and retain the information on this form for the purpose of exercising or performing rights and obligations in connection with employment including the production of management information, which will be collected centrally.  If you have any concerns you should advise the DBS Contact Centre.

	
	


	Section 11 – What to do next

	Send this form 

	By post to: Defence Business Services, RMDT, Oak Building, Mail Point #6030, MOD Abbey Wood, Bristol, BS34 8QW.

	Or by e-mail to: peopleservices@dbs.mod.uk 

	Only submit pages 1 to 3 - do not use staples or attach further information in any other way.

	PLEASE NOTE FAXED COPIES OF THIS FORM WILL NOT BE ACCEPTED.

	Thank you


	Guidance

	The following guidance should help you complete the Civilian Absence Reporting form.  Please read the notes carefully before completion.


	*Section 1 – Employee Details - These are the details of the person who has been absent.

	Initials
	Enter the initials of your forename(s).

	Surname
	Enter your surname.

	Title
	Enter your title i.e. Mr, Mrs, Miss, Ms, etc…

	Address 
	Enter your preferred contact address.

	Forename(s)
	Enter your forename(s).

	Contact No.
	Enter your contact number.

	Staff/Service No.
	Enter your staff/service number (employee ID).

	Section 2 – Line Manager Details - These are details of the Line Manager of the person who has been absent. Complete this section if you are reporting absence for an employee.


	Surname
	Enter your surname.

	Forename(s)
	Enter your forename(s).

	Title
	Enter your title i.e. Mr, Mrs, Miss, Ms, etc…

	Staff/Service No
	Enter your staff/service number.

	Business Unit
	Enter your work location.

	Contact number
	Enter your telephone contact number.

	*Section 3 – Absence Dates & Type

	First day of absence
	Enter the first day of absence.

	Last day of absence
	Enter the last day of absence.

	Absence Type
	Select the appropriate absence type.

	*Section 4 – Special Paid Reason

	Are you a shift worker?
	Select the appropriate answer.

	Reason
	Select the appropriate reason.

	Management Reasons should only be selected if you are recording Special Paid Leave connected with Criminal Investigations, failure of CRB checks or where for policy reasons e.g: a Harassment case or similar, you are prevented from attending your normal place of work and an alternative posting is not available. You must state the reason in the free text box.

	If Volunteering – Other is selected you must provide further information.

	*Section 5 – Special Unpaid Reason
	

	Are you a shift worker?
	Select the appropriate answer.

	Reason
	Select the appropriate reason.

	If General, Volunteering - Other, Management Reasons or TU Activity are selected you must provide further information.

	*Section 6 – Generic Sick Absence Descriptions

	Sick Absence
	Select the appropriate sick absence description. 

	Is it considered that this sickness absence is disability related?

	Select the appropriate answer.

	Section 7 – Accidents & Injuries Reason Code

	Reason code
	Select the appropriate reason code.  

You should now take action in accordance with the guidance contained within the People Services website on the Defence Intranet under:

People Services > Health, Wellbeing and Sickness > Work Related Injury and Accident.


	Section 8 – Ordinary Paternity Leave

	This form should be used for reporting 2 weeks Ordinary Paternity Leave only. If reporting Additional Paternity Leave please use HR Form 219.

	Expected Date of Birth
	Enter the expected date of birth.

	Actual date of birth
	Enter the actual date of birth.  


	Section 9 – Fit Note/Certificates

	Where a medical certificate has been received, enter the date the certificate is valid from  

	Enter the valid from date.

	And the end date if known  
	Enter the valid to date.  

	*Section 10 – Declaration

	Declaration
	This is your declaration to confirm that the information you are providing is accurate.
Unsigned forms will not be accepted.

If submitting forms via email a physical signature is not required, you should type your name in the signature block.
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