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Neonatal Care Leave Notification Form
This application should be submitted to your manager either:
· As soon as practically possible (for Tier 1 Neonatal Care Leave)

· Within 28 days of Neonatal Care Leave starting (for Tier 1 Neonatal Care Pay)
· At least 15 days before the start of a one week period (for Tier 2 Neonatal Care Leave & Pay)
· At least 28 days before the start of a two week or longer period (for Tier 2 Neonatal Care & Pay)

Note: Tier 1 applies to the time the child is in receipt of neonatal care and 1 week post discharge. Tier 2 applies to leave taken outside Tier 1. A maximum of 16 weeks can be taken. For further guidance on Neonatal Care Leave Tier 1 and 2 please see Maternity, Adoption, Maternity/ Paternity Support and Shared Parental Leave Conditions of Service section 3 Neonatal Care Leave and Pay. 
PART 1: Your details  
	Name:


	Position:

	Service: 
	Manager:



	Home Address: 


	Work Address: 

	SAP Number:


	Due date on MATB1 form*: 


*For premature babies, neonatal leave may comprise of the time the baby remains in neonatal care and include the period following the baby’s discharge from neonatal care up to the baby’s actual due date as detailed on the MATB1 Form.
PART 2: Your leave 
I request to take Tier 1 Neonatal Care Leave for the period of (insert dates):


 



I am also eligible for Neonatal Care Pay for this period* (tick box)

*26 weeks service applies for neonatal care pay

I request to take Tier 2 Neonatal Care Leave for the period of (insert dates):




I am also eligible for Neonatal Care Pay for this period* (tick box)

*26 weeks service applies for neonatal care pay
Part 3: Confirmation of qualifying condition
I confirm that I require time off to support the expectant parent of a baby or adopted child and that:






I am the child’s parent; 
or
I am the nominated carer in circumstances where there is no parent and taking responsibility for the

upbringing of the child
Part 4: Employee Declaration
I certify that all the information contained in this form is true and correct to the best of my knowledge.  False information or omissions may lead to withdrawal of leave and/or pay and disciplinary action, which may include dismissal without notice.

SIGNATURE:






DATE:





Note: If you wish to make a change to the start of your leave date, you must advise your Service in writing as soon as reasonably practicable. 
Manager Authorisation:

Manager Name:




 Job Title:





SIGNATURE:





 DATE:






This form should be copied and sent to cbsservicehr@glasgow.gov.uk 

Completed by CBS Service HR
Date of Continuous Service*:










Date Form Received:











Date Letter Issued to Employee:









Date Processed to Pay Office:











