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	PATERNITY LEAVE FORM

	This form is to be used to make the Company aware of your intentions to take Paternity Leave.
Please refer to the Paternity Leave policy before filling in this form and contact your Manager if you are unsure or require assistance.

	
	

	Full Name of Employee
	


	Department
	


	
	

	
Application details:

	Are you or your partner adopting a child or becoming parental order parents?
	Yes
	
	No
	
	

	A parental order is when a person who is part of a couple has a child through a surrogacy arrangement.

	
Relationship with child:

	

	Are you the child’s biological father?
	Yes
	
	No
	
	

	

	Are you in a marriage or civil partnership with the child’s mother?
	Yes
	
	No
	
	

	

	Do you live with the mother and child in an enduring family relationship?
	Yes
	
	No
	
	

	An enduring family relationship is when two people are not married or in a civil partnership, but are living together as a couple.

	

	Will you have responsibility for caring for the child?
	Yes
	
	No
	
	

	

	Will you use your Paternity Leave to care for the child?
	Yes
	
	No
	
	

	

	Will you use your Paternity Leave to support your partner in caring for the child?
	Yes
	
	No
	
	

	

	
Childs Details

	
	DD
	
	MM
	
	YYYY
	

	What date is the baby due or the date the child is expected to be placed with you for adoption?
	        
	
	
	
	
	

	

	

	
Paternity Leave

Eligible employees are entitled to take Paternity Leave within 52 weeks of the baby being born or the child being placed for adoption. Those who are eligible can choose to take either 1 week or 2 weeks leave (not odd days). If you choose to take 2 weeks of leave, you can take them either together or separately (when the first and second weeks of leave are not taken one after the other).



	How long will you be on Paternity leave?
	One Week:
	

	Two Weeks:
	
	I’m not sure yet:
	
	

	

	Would you like to take your leave together or separately?
	Together
	
	Separately
	
	

	

	
	DD
	
	MM
	
	YYYY
	

	What is the start date of your first week of leave? (optional)
	        
	
	
	
	
	

	

	
	DD
	
	MM
	
	YYYY
	

	What is the start date of your second week of leave? (optional)
	        
	
	
	
	
	

	

	You can provide or change these dates later but you must give the Company 28 days’ notice of the new date.




	
Signature and Agreement:

	· 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.

	
	

	Employee Signature:
	


	

	

	Print Name:
	

	Date:
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