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PA SICKNESS RECORD SHEET 

PA name: 

Date(s) of absence 

From: To: 

Reason for sickness absence: 

Hours missed due to sickness absence: 

Notice period given in advance of shift: 

Is this absence pregnancy related? Yes No 

Is this absence disability related? Yes No 

PA’s signature 

Date(s) of absence 

From: To: 

Reason for sickness absence: 

Hours missed due to sickness absence: 

Notice period given in advance of shift: 

Is this absence pregnancy related? Yes No 

Is this absence disability related? Yes No 

PA’s signature 

Date(s) of absence 

From: To: 
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PA’s signature 

Date(s) of absence 

From: To: 

Reason for sickness absence: 

Hours missed due to sickness absence: 

Notice period given in advance of shift: 

Is this absence pregnancy related? Yes No 

Is this absence disability related? Yes No 

PA’s signature 
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