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Application form for New Parent Support (Paternity) Leave
Member of staff must complete the details below in order to apply for New Parent Support (Paternity) leave and submit the completed form and required documentation to the manager.

	Full Name:
	Employee Number:

	Job Title:
	Department/ Ward:

	Home Address:
	

	Start date in the Trust:
	

	Start date in the NHS:
	

	Date of expected week of childbirth:
	

	Date of adoption matching week:
	

	Date New Parent Support (Paternity) leave to commence:
	

	Staff declaration (please tick both statements below and circle the amount of leave you wish to take)

	· I would like to take one or two weeks of New Parent Support (Paternity) leave

	· I declare that I am the child’s biological father/ married to or partner of the child’s mother or primary adopter/ living with the child’s mother in an enduring family relationship/ the child’s adopter/ the intended parent (if you’re having a baby through a surrogacy arrangement) * and will have responsibility for the child’s upbringing.

	Print Name:

	Signature:

	Date:

	For Manager to complete (Please tick below)

	· I have reviewed the application and can confirm that it meets the relevant eligibility criteria.

· I can confirm that the leave arrangements have been confirmed in writing to the applicant.

· I can confirm that the applicant’s date of return will be:……………………………………………
· I have completed the HR2a/ ESR 2 form and this has been submitted to the Payroll department along with a copy of the applicant’s documentation.
· I can confirm that a copy of all relevant documentation has been placed on the member of staff’s personal file

	Manager’s Name (Print):

	Manager’s Job Title:

	Signature:
	Date:


