REQUEST FOR PARENTAL LEAVE FORM 

I, ………………………………….................................[INSERT NAME] am writing to provide 21 days’ notice of my intention to take ……………………………[INSERT NUMBER, MAXIMUM FOUR] week/s parental leave commencing on …………………………[INSERT DATE] and I will be returning to work on ………………………………………..[INSERT DATE].

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

[OPTIONAL WHERE APPLICABLE 

I confirm that I have not taken any parental leave with my previous employer for this child OR I confirm that I have taken [INSERT NUMBER OF WEEKS AND DATES] leave for this child with my previous employer.]

I confirm that the above information is true and accurate.

Signed………………………………………………………

Dated……………………………………………………….

