	
	
	



Parental Leave Application Form
	School/Academy Name: 
	

	Employee Name: 
	

	Job Title: 
	

	Department/Team:
	

	Line Manager:
	



Leave Details
	Child’s Full Name: 
	

	Date of Birth / Adoption: 
	



Relationship to Child
	Birth Parent P
	
	Adoptive Parent P
	

	Legal GuardianP
	
	Other (please specify below): P
	

	

	



	Requested Leave Start Date:
	

	Requested Leave End Date: 
	

	Total Number of Weeks Requested
(Leave must be taken in whole weeks)
	

	Have you previously taken Parental Leave for this child?

	Yes P
	
	No P
	

	If yes, how many weeks have been taken to date?
	



Eligibility Confirmation
	Please confirm the following by ticking the boxes:

	
	PI have completed at least 1 year of continuous service at the school.

	
	PI am named on the child’s birth/adoption certificate or have legal parental responsibility.

	
	PThe child is under 18 years of age.

	
	PI am not a foster parent (unless I have legal parental responsibility through the courts).



Notice and Declaration

	
	PI confirm that I am giving at least 21 days’ notice of my intention to take unpaid Parental Leave.

	
	PI understand that the school may postpone my leave only for significant business reasons and will notify me in writing within 7 days if this is the case.

	
	PI understand that my employment rights are protected during this leave.



	
	PI confirm that I am giving at least 21 days’ notice of my intention to take unpaid Parental Leave.

	
	PI understand that the school may postpone my leave only for significant business reasons and will notify me in writing within 7 days if this is the case.

	
	PI understand that my employment rights are protected during this leave.



	Employee Signature: 
	

	Date: 
	




 For Line Manager / HR Use Only
	Date Application Received: 
	

	Leave Approved: 
	YesP
	
	NoP
	

	If No, Reason for Postponement: 

	New Proposed Leave Dates (if applicable):

	Start:
	
	End:
	

	Manager’s Name: 
	

	Signature: 
	

	Date:
	



	
	
	




Parental Leave Application Form  

School/Academy Name:     

Employee Name:     

Job Title:     

Department/Team:   

Line Manager:   

  Leave Details    

Child’s Full Name:     

Date of Birth / Adoption:     

  Relationship to Child:  

Birth Parent      Adoptive Parent      

Legal Guardian    Other (please specify   below ):      

 

 

 

Requested Leave Start Date:   

Requested Leave End Date:     

Total Number of Weeks Requested   (Leave must be taken in whole weeks)   

Have you previously taken Parental Leave for this child?  

Yes      No      

If yes, how many weeks have been  taken to date?   

  Eligibility Confirmation  

Please confirm the following by ticking the boxes:  

  I have completed at least 1 year of continuous service at the school.  

  I am named on the child’s birth/adoption certificate or have legal parental  responsibility.  

  The child is under 18 years of age.  

  I am not a foster parent (unless I have legal parental responsibility through  the courts).  

           

