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                             ORDINARY PATERNITY LEAVE FORM
A. FOR COMPLETION BY THE APPLICANT
Name:      


Post Title:      


Department:      


Section:      


Pay No:      


Post No:      


Name of Expectant Mother:      


Relationship to Expectant Mother:      


Expected Date of Birth / Placement:      


Proposed Dates of Leave:      


In accordance with the provisions of the City & County of Swansea’s Paternity Leave 
Policy I am applying for 

· one week of Ordinary Paternity Leave full pay, plus             FORMCHECKBOX 

· one week of Ordinary Paternity Leave at the statutory rate  FORMCHECKBOX 

I confirm that I:

· have been continuously employed by the Council for at least 26 weeks by the 15th week before the expected week of childbirth (EWC) or, in the case of adoption, by the end of the first week the notification of a match has been received.

· have or expect to have responsibility for the upbringing of the child 

· am taking the leave for the specific purpose of caring for a newborn-child and supporting the mother (or for the purpose of caring for a child newly-placed for adoption and supporting the primary adopter).

I also confirm that I meet one or more of the following criteria (please indicate):

· I am the child’s biological father      FORMCHECKBOX 
                                                       
· I am married to, or in a civil partnership with the child’s mother    FORMCHECKBOX 

· I am in a relationship with the child’s mother (either a heterosexual or same-sex relationship)   FORMCHECKBOX 

· I am the child’s co-adopter (along side the person who will be claiming Adoption Leave to take care of the child)   FORMCHECKBOX 

· I am married to, or in a civil partnership with the child’s adopter (i.e. the person who will be taking Adoption Leave to take care of the child)   FORMCHECKBOX 

· I am in a relationship with the child’s adopter (either a heterosexual or same-sex relationship)    FORMCHECKBOX 

I declare that all the details contained herein are true and correct.

Signed:                                        Date:     
(Employee)

Signed:                                        Date:      
(Line Manager)

B.  FOR COMPLETION BY THE EXPECTANT MOTHER

Full Name of Mother:      
Name of Applicant:      
I declare that the above mentioned person is my spouse / partner as outlined above

Signed:                                      Date:      
To be completed and submitted to Employee Services, The Guildhall, Swansea, SA1 4PE, together with the SC3 form & a copy of the MATB1 form which the expectant mother can obtain from her Doctor or Midwife.
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