Appendix A
         Nottingham City Council

Application For Parental Leave

This form, once completed, should be returned to the head teacher

Name: ___________________________________________

School: __________________________________________
Job Title: _________________________________________

1. I wish to apply for parental leave from: ________________to _________________

2. I have ______child/ ______ children (please complete relevant number) under the age of eight years or eighteen if disabled.

3. If you are not named on the birth certificate please confirm which of the categories set out below you fall into:

	Category
	Please tick if applicable

	A father who was married to the mother at the time of birth or is registered as the child’s father
	

	A parent who has acquired parental responsibility under the Children Act 1989
	

	A guardian appointed under section 5 of the Children Act 1989
	

	An adoptive parent
	

	A spouse or partner of any of the above who is living with the child
	

	Other parental responsibility as detailed in section 3.
	


4. I confirm that my purpose in requesting leave is for caring for my child/children.

5. I have taken __________ days/weeks parental leave since my child’s last birthday or for adopted children anniversary of placement.

6. I am/am not employed by any other school or department of the Council (please delete as applicable).

7. I understand that any false information that I give on this form may result in disciplinary proceedings being taken against me.

Signed: _______________________________ 

Date: _________________________________ 

Head teacher’s signature as authorisation: __________________________________

