
Shared Parental Leave Form
All below sections must be filled out in full.

Please confirm all parties meet criteria for shared parental leave as per the eligibility criteria in the relevant below links 

	Both parties are eligible
	Yes/ No


Shared Parental Leave and Pay: Eligibility for birth parents - GOV.UK (www.gov.uk)
Shared Parental Leave and Pay: Eligibility for adopters or parents using a surrogate - GOV.UK (www.gov.uk)
	Mother’s Name (partner 1):
	Partner’s Name (partner 2):


	Employee Reference Number:
	Employee Reference Number (if NYCC) 



	If not NYCC Mother’s Employer details needed:


	If not NYCC Partner Employer details needed:



	Address:
	Address:



	N.I. Number:
	N.I. Number:


	Expected Date of Childbirth/placement date
	

	Actual Date of Childbirth/placement date
	

	Date started maternity/adoption leave:
	

	Date started maternity/adoption pay: 

	

	Date ended maternity/adoption leave: 
	

	Date ended maternity/adoption pay:
	

	Balance of leave remaining (total weeks) 
	

	Balance of pay remaining (total weeks) 
	

	Partner 1 – Start date/s and end date/s for shared parental leave/pay.
	

	Partner 1 – Start date/s and end date/s for shared parental leave/pay
	

	Partner 1 – Start date/s and end date/s for shared parental leave/pay
	

	Partner 2 – Start date/s and end date/s for shared parental leave/pay:
	

	Partner 2 – Start date/s and end date/s for shared parental leave/pay:
	

	Partner 2 – Start date/s and end date/s for shared parental leave/pay:
	


Declaration 
I declare that the information given is accurate and I have met the qualifying conditions for shared parental leave / shared parental pay [delete as appropriate] and I agree to this division of leave and pay. I confirm that we are sharing child care responsibilities and I will immediately notify NYCC if either partner ceases to meet the conditions of entitlement to shared parental leave.
Signed partner 1 





Signed partner 2
………………………………..



………………………………


