Maternity/Adoption Leave Curtailment Notice

This form is to inform the Council that you wish your maternity/adoption leave and/or pay to end in order that the person who shares main responsibility to care for the child can take Shared Parental Leave.  Your partner/other parent is not entitled to take Shared Parental Leave until you have submitted this notice of curtailment.

When to complete this form:
· If you have been informed by the Shared Services Centre that you do not qualify for Shared Parental Leave, but you have checked the eligibility criteria and your partner does.

· If you are on maternity/adoption leave and/or in receipt of statutory maternity/adoption pay.

· You must submit this form to your manager If you are in receipt of maternity allowance, you must also submit a curtailment notice to Jobcentre Plus.

How to complete this form:

· Please complete and return this form to your manager. at least 8 weeks’ notice before the date you wish to curtail (end) your maternity/adoption leave.  If you are entitled to maternity leave, the curtailment date must be at least two weeks after the birth of your child.

· Once complete, return this form to your line manager who will discuss leave arrangements.  Once agreement has been reached, the form should be sent to Shared Services Centre, Adjustments Team, John Hadfield House, Dale Road, DE4 3RD or email pay@derbyshire.gov.uk
PLEASE NOTE THAT IF YOU ARE ELIGIBLE TO TAKE SHARED PARENTAL LEAVE THIS FORM SHOULD NOT BE COMPLETED.  INSTEAD YOU SHOULD SUBMIT THE NOTICE OF ENTITLEMENT AND INTENTION TO TAKE SHARED PARENTAL LEAVE FORM.
	Name 


	

	Payroll Number 


	

	Line Manager 


	

	Maternity/Adoption leave start date (or will start)
	

	Date Statutory Maternity/Adoption allowance started (or will start)
	

	Child’s actual/expected date of Birth or date of placement for adoption
	

	Date from which mother intends to end Maternity/ Adoption leave
	

	Dates partner is expected to take SPL 
	Block 1 start ___/___/___ end ___/___/___

Block 2 start ___/___/___ end ___/___/___

Block 3 start ___/___/___ end ___/___/___

	Dates partner is expected to take ShPP 
	Block 1 start ___/___/___ end ___/___/___

Block 2 start ___/___/___ end ___/___/___

Block 3 start ___/___/___ end ___/___/___


Employee Signature _____________________________________________ Date ______________________
Manager Signature ______________________________________________  Date ______________________
