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Bereaved Partner’s Paternity Leave Notification Form

Name:

Job Title:

Employee Number:

Department/Service:

Child’s date of birth/
date of child’s placement for adoption:

Bereavement date of the child’s mother/primary carer:

Start date of bereaved partner’s paternity leave:

Number of weeks leave to be taken:

Intended return date from bereaved partner’s paternity leave:


I am entitled to take bereaved partner’s paternity leave because:

I am either:
· the child’s father
· at the child’s date of birth, or placement, the spouse, civil partner or partner of the primary carer.

I am taking the leave to care for the child in question.
The child’s mother/primary carer has died.


Employee signature:

Date:


Please send the completed form to the relevant HR Services payroll team: 
cst.childrensservicespayroll@derbyshire.gov.uk
cst.adultcarepayroll@derbyshire.gov.uk 
cst.placepayroll@derbyshire.gov.uk
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