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Notice of Parental Leave Form
	Colleague details

	Colleagues full name:
	

	Payroll number:
	

	Colleagues must have one year’s continuous service to qualify

	Society start date:

	Child’s name:
	
	Child’s date of birth:
	

	Parents of disabled children can take leave in days

	I wish to apply for parental leave of:
	
	Week/s
	
	Day/s

	Number of weeks/days parental leave
already taken for this child:
	
	Week/s
	
	Day/s

	Maximum of 18 weeks statutory unpaid leave per child

	Number of weeks/days for this child
remaining:
	
	Week/s
	
	Day/s

	I wish to commence my leave on:
	
	I will return to work on:
	

	I understand the Society offers an enhanced Parental Leave policy and will pay colleagues a maximum of one week’s paid leave per year. If I take any additional parental leave during the year, then this will be taken as unpaid leave. The total amount of paid leave entitlement provided by the Society is four weeks. I may take more than
one-week parental leave during a 12-month period, up to a maximum of four weeks in a 12-month period. Any leave taken over the one-week paid entitlement will be taken as unpaid leave.

	I understand the parental leave will be:
	

	Paid
	

	Unpaid

	Dates of paid parental leave already taken:

	1)
	2)
	3)
	4)

	Please complete as appropriate

	I enclose a copy of my child’s birth certificate:
	

	I enclose a copy of the adoption order:
	

	I enclose documentation regarding the receipt of the disability living allowance for my child:
	

	Following completion, this form must be signed and attached to Service Now Family Leave case along with any supporting documents.


	Signature:
	
	Date:
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