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NOTIFICATION OF PATERNITY LEAVE/MATERNITY SUPPORT LEAVE

If you wish to take Paternity Leave/Maternity Support Leave please complete this form and return it to the HR Department as soon as possible / by giving it at least 8 weeks’ notice (for babies due and born/child’s placement on or after 3 April 2011 only).

Name ________________________________ Employee Number _______________________

Post Title _________________________________ Faculty/Directorate ____________________

Start date with Brookes __________________________________________________________

Home Address ________________________________________________________________

Name of Line Manager __________________________________________________________

Start date of Continuous Service (found on contract of employment)_______________________

What is your relationship to the expected child? _______________________________________

Are you the Father, Partner or Nominated Carer? _______________________________________

A nominated carer is a person who will provide close personal support to the mother as a father or partner might, where the father or partner does not want to adopt a paternal role, if the father or partner will be adopting this type of role then another person may not be a nominated carer for the purposes of taking this leave.  If you are the nominated carer please sign to say that the above sentence is true in your case. ______________________________________________________

What is the Expected Week of Childbirth/Date of Adoption? ______________________________

What is the planned start date of your paid Paternity/Adoption Support Leave? _______________

What is the planned end date of your paid Paternity/Adoption Support Leave? _______________

Paternity Leave/Adoption Support Leave of two weeks with normal pay is granted to the father/ partner/nominated carer to be taken before the end of a period of 70 days commencing with the date of the child’s placement.   The baby could, however, be placed early or late so that the actual days taken could change at the last minute.  The member of staff should keep their Line Manager and HR Department informed.  Qualifying staff are also entitled to up to 45 weeks unpaid Paternity Leave/Maternity Support Leave which may commence anytime during the 1 years after the birth. (2 months notice required)

What is the planned start date of your unpaid Paternity/Maternity Support Leave? _____________

What is the planned end date of your unpaid Paternity/Maternity Support Leave? _____________

For babies due and born/child’s placement on or after 3 April 2011 only 

Do you wish to request additional paternity/adoption leave? 



Yes/No

If Yes:

What is the planned start date of your Additional Paternity/Adoption Leave?   ________________

What is the planned end date of your Additional Paternity/Adoption Leave?  _________________

Are you enclosing a written and signed self-certificate letter with this form stating that the purpose of the additional paternity and statutory paternity pay period / additional adoption leave and statutory adoption pay is to care for the child and that you satisfy the relationship eligibility conditions for additional paternity/adoption leave and pay?




Yes/No

If the mother/primary adopter is not an employee of Oxford Brookes University:

Are you enclosing a written and signed declaration from the mother/primary adopter as explained in the Paternity/Adoption Support policy? 






Yes/No

Are you providing the name and business address of the mother’s/primary adopter’s employer?

 










            Yes/No

Are you providing a copy of the child’s birth certificate/evidence of the name and address of the adoption agency, the date on which you were notified of having been matched with the child and the date on which the agency expects to place the child for adoption? 


Yes/No

Signed ________________________________________________ Date __________________

Line Manager Signature __________________________________ Date __________________

Once signed forward to HR Department

HR Department Use Only:

Date Received: ________________________________________________________________

Date leave recorded on Personnel Computer System __________________________________
Signature of Person entering information on Personnel Computer System __________________
Mar 2011

