Shared Parental Leave: Notification of Entitlement
CHRIS/75A
This form is for use where you wish to notify your department/institution of your entitlement to Shared Parental Leave (SPL). You have to give this completed form to your department at least eight weeks before you want to start your leave.
Details of the University’s SPL leave policy are available online at the following address. Alternatively, contact your Department Administrator for assistance. http://www.hr.admin.cam.ac.uk/policies-procedures/shared-parental-leave-policy
Please complete this form in BLOCK CAPITALS.

Section A – Employee’s personal and employment details
	These questions must all be answered. Your personal reference number can be found on your payslip. 


	1. Full name

2. Personal Reference Number

3. Faculty / Department 




Section B – Partner’s personal details and employment
	These questions must all be answered in order for the University to confirm that you are entitled to SPL.


	4. Surname

5. Forenames

6. Home address

7. Place of work

8. Partner’s National Insurance number




Section C - Details of maternity/adoption leave 
	These questions must all be answered in order for the University to confirm that you are entitled to SPL.


	9. Expected date of birth or adoption agency notification date (dd/mm/yyyy)

10. Actual date of birth or date of placement for adoption (dd/mm/yyyy)

11. Start date of leave (dd/mm/yyyy)

12. End date of leave (dd/mm/yyyy)

13. Total weeks of maternity/adoption leave taken 

14. Total weeks available for SPL

  (52 minus the answer from Q13)




Section D – Details of intended SPL
	The details provided in this section DO NOT constitute a SPL booking. They are a non-binding indication of your intensions to enable your department to plan your leave
	15. Number of weeks SPL employee intends to take

16. Number of weeks SPL partner intends to take

17. Date employee intends to start SPL (dd/mm/yyyy)




Section E – Declarations of employee and partner
Employee
I am providing notice of my entitlement to take Shared Parental Leave. I declare that the information included in this notice is correct. I believe that I meet, or will meet, the eligibility conditions outlined in the SPL policy and am entitled to take SPL. Should I cease to be eligible I will immediately inform the University. 
I declare that (tick as appropriate):
	
	Tick

	I am the mother/adopter of the child and am entitled to Statutory Maternity Pay or Maternity Allowance or Statutory Adoption Pay
	

	I am the child’s biological father or I am the spouse, civil partner or partner of the mother/birth parent and I expect to have responsibility for the child’s upbringing  or I have been jointly matched for adoption with my spouse, civil partner or partner, but I am not taking adoption leave to care for the child or I am having a child via surrogacy but I am not taking adoption leave. 
	


Signed
(employee)



                         
Date



 

Partner
I declare that the information included in this notice is correct. I believe that I meet, or will meet, the eligibility conditions outlined in the SPL policy and am entitled to take SPL. Should I cease to be eligible I will immediately inform my partner (the employee).

I consent to the amount of SPL that my partner (the employee) intends to take and am happy for University to process any information contained in this form.
I declare that:

	
	Tick

	I am the mother/adopter of the child and am entitled to Statutory Maternity Pay or Maternity Allowance or Statutory Adoption Pay
	

	I am the child’s biological father or I am the spouse, civil partner or partner of the mother/birth parent and I expect to have responsibility for the child’s upbringing or I have been jointly matched for adoption with my spouse, civil partner or partner but I am nottaking adoption leave to care for the child or I am having a child via surrogacy but I am not taking adoption leave. 
	


Signed
(partner)



                          
Date



 

Now send this form to your Departmental Administrator or for the School of Clinical Medicine please send this form to cshrstaffhub@admin.cam.ac.uk
CHRIS/75A, 01/10/2024
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