
Request for Parental Leave
	Employee name
	

	Position
	

	Date
	

	Commencement date in role
	


Type of leave – attach documentation where relevant
[bookmark: Check1]|_| Parental leave
[bookmark: Check2]|_| Special maternity leave (due to pregnancy related illness or end of pregnancy otherwise than by the birth of a living child) 
[bookmark: Check6]|_| Adoption leave
[bookmark: Check4]|_| Preadoption leave 
Leave details
	Expected date of birth / placement date
	

	Start date of leave
	

	Expected return date
	

	Comments – please detail if you wish to request up to 30 days flexible unpaid parental leave – refer to the Parental leave policy for further information 
	







Arrangements during parental leave
Please indicate which matters you would like to be contacted about during your period of parental leave:
[bookmark: Check7][bookmark: Check8]I would like to be contacted about positions vacant — |_| YES |_| NO
[bookmark: Check9][bookmark: Check10]I would like to be contacted about pay review and bonus information — |_| YES |_| NO
[bookmark: Check11][bookmark: Check12]I would like to be contacted about staff social functions — |_| YES |_| NO
[bookmark: Check13][bookmark: Check14]I would like to be contacted about staff briefings — |_| YES |_| NO
Preferred contact method
[bookmark: Check15][bookmark: Text1]|_| Email      
[bookmark: Check16][bookmark: Text2]|_| Phone      

Evidence (please attach to form)
[bookmark: Check17]|_| Medical certificate showing expected date or birth or placement notice/evidence from adoption agency 
Employee Signature
	Name
	

	Signature
	

	Date
	


Please submit this form by insert details.
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