REQUEST FOR PARENTAL LEAVE FORM WHERE LEAVE IS ON THE EXPECTED BIRTH OR PLACEMENT OF A CHILD
I, ………………………………….................................[INSERT NAME] wish to request parental leave commencing on the date of the birth of my child/date of placement* of a child for adoption.  I understand that I need to give 21 days’ notice prior to the beginning of the expected week of confinement/placement*

The date of the birth/placement* of the child is expected to be…………………………………… and I wish to take ……………………………[INSERT NUMBER, MAXIMUM FOUR] week/s of parental leave.

I understand that I may be required to provide evidence of the child’s date of birth/placement* and my responsibility for the child. 

I confirm that the above information is true and accurate.

Signed………………………………………………………

Dated……………………………………………………….

*Delete as appropriate

