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ANTENATAL APPOINTMENT REQUEST FORM

	This form is to be used to make the Company aware of an antenatal appointment.
Please refer to the Antenatal & Adoption Appointments policy before filling in this form and contact your Manager if you are unsure or require assistance.

	
	
	

	Full Name:
	


	
	
	

	Position:
	

	Department:
	


	
	

	
	
	

	
	
	

	Date of Appointment:

	

	Time of Appointment:
	

	
	

	
	
	

	Pregnant Employees:-

	Please note that with the exception of your first antenatal appointment, you must provide an appointment card or some other documentation showing the dates and times of the appointments.

	

	I confirm that I am the pregnant employee: 
	
	Please tick if applicable

	
	
	

	Other Employees:

	I declare that I am eligible to unpaid time off  through my relationship with the expectant mother or child and that the time off is for the purpose of attending an antenatal  appointment with the expectant mother that has been made on the advice of a registered medical practitioner, nurse or midwife.

I confirm that:

	· I am the baby’s father; or
· I am the expectant mothers’ spouse, her civil partner, or partner in an enduring relationship; or
· I am the intended parent of a child in a surrogacy arrangement and intend to apply for a parental order in respect of the child

	
	
	Please tick if applicable

	
	
	

	I confirm that information contained in this form is accurate to my knowledge and that by deliberately giving false information could lead to disciplinary action.

	
	
	

	SIGNED BY EMPLOYEE

	Signature:
	

	Name:
	

	
	
	Date:	
	


	
	
	

	Record Purposes – Company use only

	Records
	Time off is:
	Paid
	
	Unpaid
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