	
	The Highland Council

Application for Additional Statutory Paternity Leave

	If you have not already done so you should obtain and read a copy of the Paternity Provisions Guidance Notes.  If you have any queries about your entitlement please contact HR.

Please complete the information requested in Section 1 and get the mother or primary adopter of the child, for which you are applying for Additional Paternity Leave to complete Section 2. Then submit this form to your line manager (with a copy to HR) at least 8 weeks before you intend to commence your leave.

	SECTION 1
Employee Details (to be completed by the employee)

	Name:  


	     

	Payroll Number

(8 digits):
	     

	Contact Address:
	     
     
     
	Job Title:
	     

	Service and Location:


	     

	Continuous Service Date:
	     

	Actual date of birth of the child (not required in case of adoption):
	     
	Date the child was placed or is expected to be placed (Adoption):
	     

	Name and address of the adoption agency:
	     
	Date on which I was notified that I had been matched with the child:
	     

	Date you wish to commence your Additional Paternity Leave (min. 2 week block up to 26 weeks):
	     
	Date you wish to end your Additional Paternity Leave (at least 2 weeks after start date):
	     

	Confirmation (please tick as appropriate):
	 FORMCHECKBOX 
 The purpose of my Additional Paternity Leave period is to care for the child.

 FORMCHECKBOX 
 I am the child’s biological father, or married to, the partner, or civil partner, of the child’s mother or joint adopter.
 FORMCHECKBOX 
 I have, or expect to have, main responsibility (apart from any responsibility of the mother) for the child’s upbringing or I have been jointly matched for adoption with my spouse, partner or civil partner who has taken adoption leave to care for the child.
 FORMCHECKBOX 
 I have attached a copy of the child’s Birth Certificate or Matching Certificate from an approved Adoption Agency or official notification and evidence of the child’s entry into the UK.

	I understand that I must inform the Council immediately and in writing if I no longer satisfy any of the conditions that currently entitle me to make this application for Additional Statutory Paternity Leave and Pay or if the child’s mother or joint adopter no longer intends to return to work. I declare that the information I have provided is correct to the best of my knowledge.


	Signed (Employee):
	
	Date:
	     


	SECTION 2
Mother’s / Joint Adopter’s Declaration

	Name:  
	     

	National Insurance Number:
	     

	Contact Address:
	     
     
     
     
	Date I intend to return to work following a period of maternity or adoption leave:
	     

	Date my Statutory Maternity Pay or Statutory Adoption Pay or Maternity Allowance started:
	     
	Date my Statutory Maternity Pay or Statutory Adoption Pay or Maternity Allowance stopped or is going to stop:
	     

	Name of my employer:
	
	Employer’s address (or, if self-employed, my business address)
	

	Confirmation (please tick as appropriate):
Please note: You need to be able to tick all the boxes for your spouse, partner or civil partner to get Additional Statutory Paternity Pay (ASPP).
	 FORMCHECKBOX 
 I am entitled to Statutory Maternity Pay (SMP), Statutory Adoption Pay (SAP) or Maternity Allowance (MA).

 FORMCHECKBOX 
 I confirm that this is the only application for Additional Statutory Paternity Pay (ASPP) for this child.

 FORMCHECKBOX 
 I have informed my employer of the date I expect to return to work.
 FORMCHECKBOX 
 I agree that the information I have provided will be processed by the Highland Council to work out entitlement to Additional Statutory Paternity Pay (ASPP).

 FORMCHECKBOX 
 I confirm that the information I have provided is correct.

	Additional Information (if any):
     

	Signed (Mother/adopter):
	
	Date:
	     


	SECTION 3 (For HR Use only.) 

	Date application received by HR:  
	     

	Date response sent to employee:
	     

	Additional Paternity Leave period:
	From:      
To:      
	Pay entitlement:
	     

	Eligibility checklist:

	 FORMCHECKBOX 

	
	Employee has at least 26 weeks continuous service ending with either the 15th week before the week the baby is due or the week the child is matched.

	 FORMCHECKBOX 

	
	Employee’s average earnings are above the Lower Earnings Limit for NI contributions.

	 FORMCHECKBOX 

	
	Birth Certificate or Matching Certificate from an approved Adoption Agency or official notification and evidence of the child’s entry into the UK has been received.

	 FORMCHECKBOX 

	
	Mother’s/Adopter’s Declaration received and eligibility criteria are met. 

	 FORMCHECKBOX 

	
	The child will be over 20 weeks and under 1 year old, or in placement for more than 20 weeks and less than 1 year during the period of Additional Paternity Leave.

	Signed:
	
	Date:
	     


