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STAFF - CONFIDENTIAL 	
CARER’S LEAVE APPLICATION FORM
This form is intended for staff who wish to apply for Carer’s Leave only.  If you are dealing with an emergency involving a dependant, please advise your line manager that you are requesting Dependant’s Leave instead.  
	[bookmark: Text2]Name:     

	Job title:      

	Department:      

	Payroll no.      

	Carer’s leave start date requested:      

	Carer’s leave end date requested:      

	Total number of days leave requested:      



I declare that I am entitled to take the above carer’s leave in accordance with the Carer’s Leave Regulations 2024.
Signed:	      
Name:	     
Dated:	      
Line Manager Approval 
I have approved the Carer’s Leave request as noted above.  
or 
I have proposed that this Carer’s Leave be postponed, and the dates approved are from       to      . 
Signed: 	     
Name: 	     
Date:	     
Notice of leave 
You must give this notice to your line manager at the earliest opportunity, but also twice as many days in advance as the number of days you wish to take as leave. 
For example, if you want to take 5 days leave, you need to give notice to your manager at least 10 days prior to the first day of leave.  The only exception to this is if you want to take anything from 0.5 to 1.5 days, you must give at least 3 days’ notice. 
PLEASE RETURN THIS FORM TO YOUR HR ADVISOR BY EMAIL.
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