[image: ]	


Application Form for Paternity Leave/Pay

WORCESTERSHIRE ACUTE HOSPITALS NHS TRUST

APPLICATION FORM FOR PATERNITY LEAVE / PAY

Please complete this form and forward it to your manager to sign and forward on to the HR department as follows:

For births:  by the end of the 15th week before the expected week of childbirth.

For adoption / Parental Order : within 7 days of the Adoption Agency advising you that you have been matched with a child or the date of the parental order

If this is not practicable, as soon as possible thereafter and at least 28 days before you would like your Paternity Leave to begin. 


Full Name ……………………………………………………………………………………………………………

Home Address……………………………………………………………………………………………

………………………………………………………………………………………………………….
Job Title ……………………………………………………………………………………………………………

Department/Ward and Site ……………………………………………………………………………………………….

Date of commencement in Trust (continuous service)   ………………………………………………………………..

Date of commencement in NHS (continuous service) ………………………………………………………………….

Expected / actual date of birth of child…………………………………………………………………

Or 

Expected date of placement of child ……....…………………………………………………………………………….

(NB: A copy of the MAT B1 / Matching Certificate / Parental Order must be attached to this application)

I intend to take (a) 2 week’s unpaid leave
               
	           (b) 2 week’s paid Statutory Paternity Leave 		
  
	           (c) 2 week’s paid Occupational Paternity Leave     

Anticipated date of commencement of Paternity Leave ………………………………………………………………..

If taking separate weeks date of commencement of:     Week 1 ………………. …………………

                                                                                           Week 2 ……………………………………







For Births

I wish to claim my entitlement to Paternity Leave/and or pay and I declare that: 

· I am the baby’s biological father; OR
· I am a partner / husband that is not the baby’s biological father, OR 
· I am living with the mother / carrying person in an enduring family relationship, but am not an immediate relative (includes same sex partners) 
AND
· I will have responsibility for the child’s upbringing
AND
· I will take time off work to support the mother / carrying person or care for the child 


Signed ……………………………………………………   Date ………………………………………..

Manager’s Name ………………………………………..   Title …………………………………………

Manager’s Signature …………………………………..     Date ………………………………………...




For Adoption / Parental Orders :

I declare that I am adopting a child with my partner / I am a partner named on a Parental Order and I wish to claim my entitlement to Statutory Paternity Pay and leave, not Statutory Adoption Pay and I declare that:

· I am the adoptive father; OR
· I am a partner named on a parental order
· I am living with the person adopting the child in an enduring family relationship, but am not an immediate relative (includes same sex partners) 
AND
· I will have responsibility for the child’s upbringing
AND
· I will take time off work to support the person adopting the child or to care for the child


Signed ……………………………………………………   Date ………………………………………..

Manager’s Name ………………………………………..   Title …………………………………………

Manager’s Signature …………………………………..     Date ………………………………………...



The Paternity Leave (Adoption) Application form should be retained on the employee’s personal file and a copy given to the employee and the Payroll Department
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