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 Maternity/ Adoption Brief Form – To be completed by Employee & Manager 

	Employee Name:  
 
 
	Job Title: 
	Leave Request: Maternity / Adoption 

	MATB1 Submitted: Yes / No 
	Proposed Leave Start date for leave: 
 
 
	Proposed Leave End date: 

	Annual leave remaining at the start of leave: 
 
 
	Duration of Maternity/ Adoption Leave: 
	Total leave duration (excluding annual leave): 

	Preferred mode of contact during leave: 
	Contact details during leave  
	Current Line manager: 

	 
 
Contact Preference   
(Delete as appropriate) 
	Phone number:  
Email:  
 
Only with key updates: Yes/ No 
 
I prefer to make contact: Yes/ 
/No 
	


 
	Checklist to be completed with line manager  
	Tick when covered 

	1. Has the member of staff got a copy of the policy and guideline on maternity to refer to whilst on maternity/adoption leave?  
	 

	1. Application for Maternity Leave and Pay form completed? 
	 

	2. Any questions on maternity/adoption pay? 
	 

	3. Explain holiday accrual during maternity/adoption leave 
Annual leave should be used at the start or end of maternity/ adoption leave 
	 

	4. Explain impact on pensions payment during maternity/adoption leave and repayment of pensions contributions on return to work 
	 

	5. Explain flexible working and the possibility of returning to part time role if required (explain impact on pension & holiday entitlement)  
	 

	6. Explain contractual notice period required by LCH – Leeds Community 
Healthcare if individual does not return to work 
	 

	7. Explain procedure if individual chooses not to return to work with: 
a. Repayment of any salary advances 
b. Return of mobile phone, lap top and associated equipment 
c. Return of relocation expenses (if applicable) 
	Detail any outstanding amounts if known 
 

	d. Any other items? 
8. Repayment of some of these monies may be required at the start of maternity/adoption leave. 
	

	9. Explain “Keep in Touch scheme” are there any specific issues about which the individual wishes to be kept informed? 
	 
 
 
  


 
I have attended this briefing session and understand fully the points listed above. 
 
Employee Name: ……………………………………………………………………… 
 
Employee Signature: ……………………… 	Date: ……………………… 
 
Line Manager …………………………………………………………………………        
 
Signature………………………………………….           Date……………………….  
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