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ADOPTION LEAVE APPLICATION FORM
	FULL NAME:  



	
	EMPLOYEE NO.:
	

	
	
	
	

	ADDRESS:



	

	
	
	
	

	HOME/CONTACT TEL. NO.:
	

	
	
	
	

	DATE COMMENCED WITH THE AUTHORITY:
	

	
	
	
	

	POST/S: 


	

	
	
	
	

	SERVICE:
	

	
	
	
	

	LOCATION:

	

	
	
	
	

	EXPECTED DATE OF CHILD BEING PLACED:
	


I wish to apply for my entitlement to 52 weeks of Adoption Leave together with associated payments (if eligible).
STATUTORY ADOPTION PAY
	
	I have 26 weeks continuous service by the week that I am notified of a match with a child and have average earnings above the prescribed threshold (please refer to guidance notes on eligibility)

	
	

	
	I do not meet the required eligibility criteria to receive SAP. 




OCCUPATIONAL ADOPTION PAY 

Please select either option 1 or 2 below

OPTION 1

	
	I have one years service or more at the 11th week before the expected date of child placement then in accordance with the Occupational Adoption Scheme I am also entitled to 12 weeks at half a weeks pay without deduction except by the extent to which the combined Occupational Adoption Pay and SAP exceeds full pay. I am entitled to this payment only if I intend returning to work for a period of 13 weeks following Adoption Leave. I can, if I wish, receive the equivalent amount (i.e. 6 weeks pay) by any other mutually agreed distribution. My decision on the method of payment is as follows (please tick appropriate boxes and indicate preferred choice):


	
	

	
	I do not intend to return to work following my paid period of ordinary adoption leave and will 

	
	terminate my employment with the Council on the: 
	

	
	

	
	I intend to return to work following my period of adoption leave and wish to claim my entitlement to 12 weeks at half pay.  My preferred choice for receiving this payment is as follows:


	
	
	To be divided equally over  33 weeks (please state over how many number of weeks from 12 to 33 weeks you wish the payment to be equally distributed following the 6 weeks at the higher rate of SAP). 

	
	
	

	
	
	

	
	
	To be paid in full on my return to work following my adoption leave period

	
	
	


I understand that if I fail to resume duties for at least 13 weeks following my period of adoption leave and I have received the 12 weeks at half pay (or equivalent) then I will have to refund this amount to the Council.

OPTION 2

	
	I do not have one years service or more at the 11th week before the expected date of child placement and therefore I am claiming Statutory Adoption Pay only.


	Signed:   
	
	Dated:  
	


PLEASE RETURN THE COMPLETED FORM AND YOUR MATB1 FORM TO HUMAN RESOURCES
