Neonatal Care Leave and Pay Application Form




continuous blocks of a minimum of one week at a time and leave in
tier 2 must be taken in one continuous block).

| intend to take neonatal care pay on the
following dates (if applicable):

Please state if neonatal care is in addition to
any other forms of parental leave ie,
Maternity Leave, Paternity, Adoption Leave

| confirm that | am entitled to Neonatal Leave as defined under the Neonatal Care
(Leave and pay) Act 2023. Please tick here if applicable

| confirm that | meet the eligibility requirements for Neonatal Pay. Please tick here if
applicable

For further information on neonatal care leave and pay including your entitlement
please see our employee leave schemes policy

Neonatal Care is defined as
e medical care received in a hospital,

e medical care received in any other place following discharge from an inpatient
stay in hospital. The care must be under the direction of a consultant and
includes ongoing monitoring and visits to the child by healthcare professionals

e palliative or end-of-life care

Any medical care which does not fall within the definition above will not qualify, nor
will any medical care which does not begin within the first 28 days of the baby’s birth.

Employees Signature

Date

Manager/Head of Division

Approved/Not Approved

Signature

Date



https://staff.derbyshire.gov.uk/pay-and-benefits/my-benefits-and-discounts/annual-leave/employee-leave-schemes-and-flexible-working.aspx

Please send the completed form to the relevant email address below

Adult Care Payroll (Corporate Services and Transformation) -
CST.AdultCarePayroll@derbyshire.gov.uk

Childrens Services Payroll (Corporate Services and Transformation) -
CST.ChildrensServicesPayroll@derbyshire.gov.uk

CST & Place Payroll (Corporate Services and Transformation) -
CST.PlacePayroli@derbyshire.qov.uk
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