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Paternity Leave Notification Form

Name:	
Job Title:	
Employee Number:	
Department / Service:
Line Manager Name:	

Birth Notice - 
	
The date the baby is due to be born:

OR 

The date I was notified of being matched with a child:

The date the child is expected to be place with me for adoption or the date the child was placed for adoption:


DECLARATION

BIRTH:
I confirm I am the father of the child, married to or the partner of the child’s mother but not the child’s father.

AND

I confirm I have or expect to have the responsibility for the upbringing of the child (apart from any responsibility of the mother)
YES/NO* (delete as appropriate)

ADOPTION:
I confirm I am married to or the partner of the child’s adopter.

AND
I have or expect to have the main responsibility (apart from the adopter) fir the upbring of the child
YES/NO* (delete as appropriate)


Employee Signature:
Date:

Employee’s Line Manager Name:
Signature:
Date:

· Please enclose completed form SC3, SC4, or SC5 which you can access here https://www.tax.service.gov.uk/fill-online/apply-for-statutory-paternity-payand in the case of adoptive parents the matching certificate.
· If the dates change please inform your manager/HR Services as soon as possible.

Send completed forms to the relevant  HR Services payroll team

· children's services email cst.childrensservicespayroll@derbyshire.gov.uk
· adult care email cst.adultcarepayroll@derbyshire.gov.uk
· CST and place email cst.placepayroll@derbyshire.gov.uk
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CONTROLLED

CONTROLLED
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