
 
  
Appendix 4  
 
APPLICATION FORM FOR SHARED PARENTAL LEAVE AND PAY (Partner) 
 
This form must be completed if you are employed by the Trust, and you are the Spouse / Partner of the mother/adopter who has taken maternity or adoption leave. 
 
Please note if you are intending to take New Parent Support (Paternity) Leave in addition to Shared Parental Leave you will need to complete the application form here: Process (lch.oak.com) 
 
Section A: General Information 
 
	Payroll Number 
 
	 

	Full Name 
 
	 

	Home Address 
	 
 

	Telephone Number 
 
	 

	Job Title 
 
	 

	Manager’s Name 
	 
 

	Manager’s Email Address 
 
	 

	LCH / Trust Start Date 
 
	 

	NHS Start Date 
 
	 

	Contract Expiry date (if applicable) 
	 

	Your Spouse / Partner’s Name 
(mother of the child who is taking maternity leave or the adopter who is taking 
adoption leave) 
 
	 

	Your Spouse / Partner’s 
Address 
 
	 

	Your Spouse / Partner’s National Insurance Number 
	 
 
 

	Child’s Expected Date of 
Birth 
OR 
Date of Matching 
	 


Section B: Amount Of Shared Parental Leave and Pay Available 
 
	Spouse /Partner’s Maternity/ Adoption Leave Start Date 
	 

	Spouse /Partner’s Maternity/ Adoption Leave Start Date 
	 

	Total Number of Weeks Maternity / Adoption leave Taken by your Spouse / 
Partner 
	 


 
Please note your spouse / partner must take 2 weeks maternity leave immediately following the birth of your baby (or 4 weeks if they work in a factory). 
 
	Number of Weeks’ Shared Parental Leave Available 
	Example 

	52 weeks Minus Total Number of Weeks Maternity / Adoption leave Taken by your Spouse / Partner 
	 
	52 – 26 = 26 weeks shared parental 
leave available 
 

	Number of weeks’ shared parental pay available 
	Example 

	Total number of weeks maternity / adoption pay paid 
to your partner 
 
	 
	26 weeks (mother ends maternity leave after 26 weeks) 

	39 Weeks Minus Total Number of Weeks Maternity / Adoption 
Pay Paid to your Partner  
	 
	39 – 26 = 13 weeks shared parental pay available 


 
Section C: Intention to Take Leave 
 
Shared Parental Leave 
 
	Dates I Intend to Take Shared Parental Leave: 
	

	From: 
	 
	To: 
 
	 

	Total Number of Weeks: 
 
	
	 

	From: 
 
	 
	To: 
	 

	Total Number of Weeks: 
 
	
	 

	From: 
	 
	To: 
	 
 

	Total Number of Weeks: 
 
	
	 

	Total 	Number 	of 
Weeks 	Shared 
Parental 	Leave 	I 
Intend to Take 
	 
	


 
	Dates My Spouse / Partner Intends to Take Shared Parental Leave: 

	From: 
	 
	To: 
 
	 

	Total Number of Weeks: 
 
	 

	From: 
 
	 
	To: 
	 

	Total Number of Weeks: 
 
	 

	From: 
	 
	To: 
	 
 

	Total Number of Weeks: 
 
	 

	Total Number of Weeks Shared Parental Leave My Spouse / Partner Intends to Take: 
	 


 
Shared Parental Pay 
 
Please note shared parental pay can only be claimed during the 39 weeks following the commencement of maternity / adoption leave. 
 
	Dates I Intend to Take Shared Parental Pay 

	From: 
 
	 
	To: 
	 

	Total Number of Weeks: 
 
	 

	From: 
 
	 
	To: 
	 

	Total Number of Weeks: 
 
	 

	From: 
 
	 
	To: 
	 

	Total Number of Weeks: 
 
	 


 
	Dates My Partner Intends to Take Shared Parental Pay 

	From: 
 
	 
	To: 
	 

	Total Number of Weeks: 
 
	 

	From: 
 
	 
	To: 
	 

	Total Number of Weeks: 
 
	 

	From: 
 
	 
	To: 
	 

	Total Number of Weeks: 
 
	 


Section D: Employee’s Declaration 
 
	Employee’s declaration: 
· I am giving notice that I am entitled to and intend to take shared parental leave. 
· I am the father of the child, or, at the date of birth / matching with the child for adoption, I was (or will be) the mother’s/adopter’s spouse, civil partner or partner. 
· I have, or will have been continuously employed for 26 weeks at the end of the 15th week before the week in which the child is due; OR 
· I have been continuously employed for 26 weeks at the end of the week in which I (the adopter) was notified of having been matched for adoption. 
· I will remain employed with the Trust until any period of shared parental leave ends. 
· I have the main responsibility for caring for the child (along with my partner). 
· I will inform my employer immediately if I am no longer caring for my child. 
· The information provided in this declaration is accurate and meets the notification requirements for shared parental leave. 
 
The following points only apply if you intend to take shared parental pay: 
 
· I am giving notice that I am entitled to and intend to take shared parental pay. 
· I have been (or will be) paid at least the Lower Earnings Limit in the 8 weeks leading up to the end of the 15th week before the expected week of childbirth or, in the case of adoption, the week in which I was notified of having been matched for adoption with the child. 
· I will be absent from work in each week in which I will be paid shared parental pay and I will be on shared parental leave in those weeks. 
· I intend to care for my child in the weeks I receive shared parental pay. 
· I will be absent from work in each week in which I will be paid shared parental pay and I will be on shared parental leave in those weeks. 
· I will remain employed with the Trust until before the date of my first period of shared parental pay. 
· The information provided in this declaration is accurate. 
 

	EMPLOYEE SIGNATURE: 
	 
	DATE: 
	 
 


 
Section E: Spouse / Partner’s Declaration (the mother or adopter who has taken maternity / adoption leave) 

 
Spouse / Partner’s Declaration 
· I had (or will have) the main responsibility for the care of the child at the time of the birth (along with my partner who has made the declaration above). 
· I am entitled to maternity / adoption leave in respect of the child and I have curtailed (or will curtail) my entitlement to maternity / adoption leave and pay (or I have returned to work). 
· I have been (or will have been) employed or self-employed in England, 
	Scotland or Wales in 26 weeks of the 66 weeks before the expected week of birth or matching for adoption. 
· I have (or will have) earned in total £390 in 13 weeks of the 66 weeks before the expected week of childbirth or matching for adoption. 
· I will immediately inform my partner if I revoke my notice to curtail my maternity leave. 
· I consent to the amount of shared parental leave which my partner intends to take, as set out in section C above. 
· I consent to Leeds Community Healthcare NHS Trust processing the information I have provided. 
· The information provided in this declaration is accurate. 

	PARTNER’S SIGNATURE: 
	 
	DATE: 
	 


 
To be submitted to your line manager, accompanied by a copy of the MATB1 form or Matching Certificate. 
 
Section F: Manager’s Declaration: 
 
	I have discussed shared parental leave with the above and am aware of their intention to take shared parental leave. 
	 

	We have discussed annual leave entitlement and have agreed contact to keep in touch during shared parental leave. 
	 

	I have completed the authorised leave form Process (lch.oak.com) on the intranet to inform payroll of the employee’s intention to take shared parental leave. 
	 

	I have informed IT of the length of absence to ensure NHS mail and system log-in is not disabled. 
	 


 
 
Signed: 	 	Date:  

 
 
Once completed, please forward this form to: lch.hr@nhs.net  
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