Notice of Entitlement and Intention to take Shared Parental Leave and Pay
How to complete this form:
· Both parents/adopters must complete and sign this form, whether they both work for the Council or not.  
· Where both parents work for Derbyshire County Council, they must both fill in their own form to give to their Line manager and then tick the box at the end of the form. 
· 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
_________________________________________________________________________________________________________________

To qualify for Statutory Shared Parental Leave (SPL) you must;

· Be an employee

· Have a partner with whom you share the main responsibility for the care of the child

· Meet the duration of employment test

· Have a partner who meets an employment and earnings test.

To qualify for Statutory Shared Parental Pay (ShPP) you must;

Be an employee or an agency worker

· Have a partner with whom you share the main responsibility for the care of the child

· The mother must have qualified for SMP or Maternity Allowance
· You must meet the duration of employment test and have normal weekly earnings of at least the Lower Earnings Limit for a fixed period;

· You have a partner that meets an employment and earnings test

At least 8 weeks’ notice must be given to the Council of any SPL or ShPP that the employee will take.

As an employee of Derbyshire County Council, I confirm that I wish to book  

Shared Parental Leave 


Shared Parental Pay  
If both parents are Derbyshire County Council Employees please tick here ______

Please give this form to your line manager, asking for a meeting to discuss your leave requirements.
Section 1- Mother
	Name (whether DCC employee or not)
	

	Mother’s employer’s name (if not DCC please provide employer address as well)
	

	Payroll Number 
	

	Line Manager 
	

	Maternity/Adoption leave start date (or will start)
	

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

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

	Total number of weeks of SPL entitled to (the mother will be informed of Maternity Leave entitlement after she submits her MATB1)  
	

	Total number of weeks of Shared Parental Pay entitled to 
	

	Date from which mother intends to end Maternity Leave, and start SPL
	

	Total number of weeks SPL mother intends to take
	

	Dates expected to take SPL (all SPL must have start and end dates)
	Block 1 start ___/___/___ end ___/___/___

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


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



Section 1 – Father/Partner/Civil Partner/Adopter 

	Name (whether DCC employee or not)
	

	Partner’s employer’s name (if not DCC please provide employer address as well)
	

	Payroll Number 
	

	Line Manager 
	

	Maternity/Adoption leave start date (or will start)
	

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

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

	Total number of weeks of SPL entitled to (the mother will be informed of Maternity Leave entitlement after she submits her MATB1)  
	

	Total number of weeks of Shared Parental Pay entitled to 
	

	Date from which mother intends to end Maternity Leave, and start SPL
	

	Total number of weeks SPL partner intends to take
	

	Dates expected to take SPL (all SPL must have start and end dates)
	Block 1 start ___/___/___ end ___/___/___

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



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




Section 2 – The Declarations

Mother’s declaration

I declare that 

· I will meet, or will meet, the eligibility conditions and are entitled to take SPL and/or ShPP;

· that the information I have given is accurate;

· I am the mother/adopter 

· If my circumstances change, and cease to be eligible for SPL and/or ShPP, I will immediately inform the Council.  
_____________________________________________________


Mother Signature    



           Date       
Partner’s Declaration: 

I declare that

· I am the father of the child, spouse, civil partner or partner of the mother/adopter (please circle)

· I satisfy the ‘employment and earnings test’ and at the date of the child’s birth (or placement for adoption) will have main responsibility for the child, along with the mother

· I consent to the amount of SPL and/or ShPP that the mother/partner/adopter intends to take; 

· I consent to the Council processing the information contained in the declaration form; 
· If I cease to satisfy the eligibility conditions, I will immediately inform the Council.
______________________________________________________
Partner Signature    



           Date       
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