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Notification of Entitlement and Intention to Take Shared Parental Leave – Mother/Adopter/Parental Order Parent 

	I wish to provide the Trust with an initial indication of my proposed shared parental leave, as well as the required declarations from myself and my partner.

	Section A: To be completed by member of staff

	Name

	

	Job Title

	

	Department/Ward

	

	Employee Number

	

	Contact Details (i.e. address/email address/phone number)



	Date maternity/adoption ⃰ leave started

	

	Date maternity/adoption leave ⃰ expected to end

	

	Expected week of birth/date of birth or week of placement/date of placement  ⃰

	Total amount of shared parental leave available to both parents

	

	Intended number of weeks leave to be taken by mother/adopter  ⃰

	

	Intended number of weeks leave to be taken by partner

	

	Intended dates of leave for mother/adopter  ⃰

	

	

	

	Intended dates of leave for partner

	

	

	

	Section B - Declarations to be completed by member of staff

	I have/will have 26 weeks continuous service with the Trust 15 weeks before the expected week of childbirth/placement ⃰
	

	I will have remained in continuous employment with the Trust in the week before any period of shared parental leave I take
	

	At the date of the child's birth, I have/will have the main responsibility, apart from my partner, for the care of the child
	

	I am entitled to statutory maternity/adoption leave  ⃰ in respect of the child
	

	I have complied with the Trust’s maternity/adoption  ⃰ leave curtailment requirements/returned to work before the end of my statutory maternity leave period, and will comply with the Trust's shared parental leave notice and evidence requirements
	

	The information that I have provided is accurate
	

	I will immediately inform the Trust if I cease to care for the child
	

	Section C – Declarations to be completed by member of staff’s partner

	Name

	Address

	

	

	National Insurance Number

	

	I satisfy/will satisfy the following eligibility requirements to enable the other parent to take shared parental leave:

	I have been employed or been a self-employed earner in at least 26 of the 66 weeks immediately preceding the expected week of childbirth/adoption
	

	I have average weekly earnings of at least £30 for any 13 of those 66 weeks
	

	At the date of the child's birth/adoption ⃰, I have/will have the main responsibility, apart from the other parent, for the care of the child
	

	I am the father of the child, or am married to, the civil partner of, or the partner of, the other parent
	

	I consent to the amount of shared parental leave that the other parent intends to take
	

	I consent to your organisation processing the information provided in this form
	

	Section D: signatures

	Signed (mother/adopter/parental order parent):


	Date:


	Signed (partner):


	Date:



