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STAFF - CONFIDENTIAL 
 A PARTNER’S NOTICE OF ENTITLEMENT AND INTENTION TO TAKE SHARED PARENTAL LEAVE FORM
You should use this form if you are a University of Bath employee and the child’s biological father or the partner* of the mother/primary adoptive parent ** to notify the University that you have an entitlement. Please note that you only have entitlement to SPL if you have been employed by the University for at least 26 weeks’ by the end of the 15th week before the expected week of childbirth or by the date of notification of having been matched with a child for adoption.  This form also provides a notice of entitlement to the University that you wish to take shared parental leave (SPL) and provides an initial indication of the SPL pattern that you wish to take.  The notice is not binding and any periods of SPL that you indicate in this notice can be changed at a later date by giving your Manager 8 weeks’ notice that you wish to vary it.  The start date of the first period of SPL that you wish to take must be at least 8 weeks after you have provided this notice.  Please keep a copy of this form and give a copy to your manager.
*this can be spouse, civil partner or joint adopter; or the partner who is living in and enduring relationship with the mother and the child

** this is the birth mother or the person who is eligible for adoption leave and/or pay

	To: HR ADVISOR
      HR Department

      University of Bath

      Wessex House 3.13
	Name:     

	
	Job Title:      

	
	Department:      


I wish to provide the University with an initial indication of my proposed shared parental leave, as well as the required declarations from myself and the mother/adoptive parent.

A – INFORMATION to be provided by the employee
	1. The mother’s/adoptive parent’s name is:
	     

	2. The mother’s/adoptive parent’s maternity leave/adoption leave start date is:
	     

	3. The mother/adoptive parent [received/is expected to receive] the following periods of Statutory Maternity Pay/ Adoption Pay/Maternity allowance:

	     

	Either 4 a. The Expected Week of Childbirth is/Date of Birth:

	     

	Or 4 b. Date matched with child and expected placement date: 

	            

	Shared Parental Leave (SPL)
5.  The total amount of SPL the mother/adoptive parent and I have available is:
	      weeks

	6.  I intend to take the following number of weeks’ SPL:

SPL must be taken in blocks of at least one week
	      week/s

	7.  The mother/adoptive parent intends to take the following number of weeks’ SPL:


	      weeks

	8.  I intend to take shared parental leave on the following dates (please include the start and end dates for each period of leave that you intend to take):

Please follow Section 8 of the SPL policy and ensure that you give your Line Manager at least 8 weeks’ notice before the start of SPL 

	     

	Shared Parental Pay (ShPP)
9.  The total number of weeks ShPP (if applicable) the mother/adoptive parent and I have available is:
	      weeks

	10. I intend to take the following number of weeks’ ShPP (if applicable):
	      weeks

	Documentation confirming eligibility

 I attach a copy of the birth certificate (or a declaration of the time and place of birth) or MAT B1 if applying before the birth or
	 FORMCHECKBOX 


	 I attach a copy of the matching form from the adoption agency
	 FORMCHECKBOX 



B – DECLARATION to be completed by employee
I declare that I satisfy the following eligibility requirements to take shared parental leave:

	11a. I have 26 weeks’ continuous employment ending at the 15th week before the expected week of childbirth and, by the week before any period of shared parental leave that I take, I will have remained in continuous employment with the University  or
	 FORMCHECKBOX 


	11b. I have 26 weeks’ continuous employment by the date of notification of having been matched with a child for adoption
	 FORMCHECKBOX 


	12. I will have the main responsibility, apart from the mother/other adoptive parent, for the care of the child
	 FORMCHECKBOX 


	13. I will comply with the University’s shared parental leave notice and evidence requirements as outlined in Sections 4 and 5 of the SPL policy
	 FORMCHECKBOX 


	14. The information I have provided is accurate
	 FORMCHECKBOX 


	15. I am : a) the father of the child:

                b) the spouse of the mother/adoptive parent:

                c) the partner of the mother/adoptive parent:

                d) the civil partner of the mother/adoptive parent:
	 FORMCHECKBOX 


	16. I will immediately inform the University if I cease to care for the child or the child’s mother/adoptive parent informs me that they have cancelled the curtailment of the maternity/adoption leave or pay period
	 FORMCHECKBOX 



C – DECLARATION to be completed by the mother/adoptive parent
	17. My name is:

	

	18. My address is:

	

	19. My national insurance number is:
	

	20. I satisfy the following eligibility requirements to enable my partner* to take SPL:
	 FORMCHECKBOX 


	21. I have been employed or been a self-employed earner or an agency worker during at least 26 weeks of the 66 weeks immediately preceding the expected week of childbirth/or date the child is placed for adoption
	 FORMCHECKBOX 


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


	23. I will have the main responsibility, apart from my partner for the care of the child
	 FORMCHECKBOX 


	24. I am entitled to statutory maternity leave/statutory adoption leave, statutory maternity pay/statutory adoption pay  or maternity allowance
	 FORMCHECKBOX 


	25. I have curtailed my maternity/adoption leave or returned to work before the end of my statutory maternity/adoption leave period
	 FORMCHECKBOX 


	26. I consent to the amount of SPL that my partner* intends to take
	 FORMCHECKBOX 


	27. I will immediately inform my partner* if I no longer meet the requirements to curtail my maternity/adoption leave (and pay, if applicable)
	 FORMCHECKBOX 

	

	28. I consent to the University of Bath processing the information provided in this form
	 FORMCHECKBOX 



***  rate as at 2015
D- Signatures

	Signed by Partner:            

	Date:      


	Signed by Mother/Adoptive parent:      
	Date:      

	Signed by employees Line Manager:      
	Date:      




