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Notice to Opt-In to Shared Parental Leave (Birth)

Use this form to opt into the shared parental leave scheme following the birth of a child. A separate form is available for adoptive parents. Please see our Family Friendly Policy (Section 8) for more information.

If you are the child's mother, you must also submit a signed Notice to End Maternity Leave Early (Curtailment Notice) (Part 2 of this form) to bring your maternity leave entitlement to an end. Please discuss this form, in particular the dates in sections B and C, with your line manager before completing it. 
	Section A: Basic Information

	Guidance notes. Shared parental leave may be shared between a child's mother and either the child's father or the person who, at the date of the child's birth, is her partner. Both parties must expect to share the main responsibility for the child's upbringing. "Partner" means the mother's spouse, civil partner, or other person living with her in an enduring family relationship, but who is not her sibling, parent, child, grandparent, grandchild, aunt, uncle, niece or nephew.

	A1
	Employee's name:
	 

	A2
	Please state whether you are:

the child's mother

the child’s father

the mother's partner
	 

	A3
	Child's expected week of birth:
	 

	A4
	Child's actual date of birth (if known):
	 

	A5
	Child's place of birth (if known):
	 


	Section B: Maternity Leave, Statutory Maternity Pay or Maternity Allowance

	Guidance notes. If you are the mother, please give your maternity leave (ML) dates below.  If you are still on ML you must also submit an Ending Maternity Leave Early (curtailment notice, part two of this form) to bring your ML to an end. If you are the child's father or the mother's partner, please give the mother's ML dates. If she is not entitled to statutory ML (for example, because she is an agency worker, self-employed or unemployed), give the dates she started and ended (or will end) her statutory maternity pay (SMP) or maternity allowance (MA) period as applicable. She must give her employer notice to curtail her ML or SMP period or give notice to the Department for Work and Pensions to curtail her MA period as appropriate.

	B1
	ML / SMP / MA start date:
	 

	B2
	ML / SMP / MA end date:
	 

	B3
	Total ML / SMP / MA (weeks):
	 


	Section C: Shared Parental Leave

	Guidance notes. The total shared parental leave (SPL) available is 52 weeks minus the mother's compulsory ML, SMP, or MA period (see B3).

The first period of shared parental leave cannot start until at least two weeks after the child is born and at least eight weeks after you submit this opt-in notice.

	C1
	Total SPL available (whole weeks):
	 

	C2
	Number of whole weeks SPL intended to be taken by you:
	 

	C3
	Number of whole weeks SPL intended to be taken by the person you will share SPL with:
	 

	C4
	Indication of dates you would like to take shared parental leave:
	 

	C5
	The dates in C4 will be treated as a non-binding until a period of leave notice is given:
	


	Section D: Statutory Shared Parental Pay (ShPP)

	Guidance notes. The total statutory shared parental pay (ShPP) available is 39 weeks minus the mother's SMP or MA period (see B3), over a period of 52 weeks following the birth.

	D1
	Total ShPP available (whole weeks):
	 

	D2
	Number of whole weeks ShPP intended to be taken by child's mother:
	 

	D3
	Number of whole weeks ShPP intended to be taken by child's father/mother's partner:
	 

	D4
	Indication of dates you would like to take ShPP:
	 

	D5
	The dates in D4 will be treated as non-binding until a notice to take ShPP is given (Appendix A - Birth).

If you want to treat this notice as a notice to take ShPP on the dates given in D4 tick here.
	


	Section E: Employee's Declaration

	Guidance notes. "Child" means the child referred to in Section A. "Partner" means spouse, civil partner, or other person living with you in an enduring family relationship, but not a sibling, parent, child, grandparent, grandchild, aunt, uncle, niece or nephew.

Please tick as appropriate

	
	I am the child's mother and I am entitled to statutory ML. I have submitted an Ending Maternity Leave Early (Curtailment Notice) (Appendix B – Birth) (or will submit it before the person I am sharing SPL with takes SPL and at least eight weeks before the first date on which I intend to take SPL).

	
	Or I am the child's father or the child's mother's partner.

	
	I had at least 26 weeks' continuous employment at the end of the 15th week before the expected week of childbirth (EWC) and have remained continuously employed since then.

	
	My normal weekly earnings in the eight-week period ending with the 15th week before the EWC were not less than the lower earnings limit as indicated in the regulations.

	
	I expect to share the main responsibility for the care of the child with the person who has completed Section F.

	
	I intend to care for the child during each week that I am on shared parental leave and receiving ShPP. 

	
	I will immediately inform my line manager if I cease to care for the child, or to otherwise satisfy the conditions for entitlement to shared parental leave or ShPP. 

	The information I have given in this notice is accurate.

	Signed: 

	

	Print name:
	

	Date: 

	


	Section F: Declaration by Person Taking Shared Parental Leave with Employee

	Guidance notes. "The employee" and "the child" are the employee and child referred to in Section A. 

If the employee is the child's mother, you must be the child's father or the mother's partner. If the employee is not the child's mother, you must be the child's mother. "Partner" means spouse, civil partner, or other person living with you in an enduring family relationship, but not a sibling, parent, child, grandparent, grandchild, aunt, uncle, niece or nephew.

	Name:
	

	Address:
	

	National Insurance number:
	

	Your employer's name and address (if employed) or your business address if self-employed.
	 

	Please tick as appropriate

	
	I am the mother of the child and I am (or was) entitled to ML, SMP or MA. I have curtailed my ML, SMP or MA, or will have done so by the time your employee starts shared parental leave.

	
	Or I am the child's father.

	
	Or I am the partner of the child's mother.

	
	I expect to share the main responsibility for the care of the child with your employee.

	
	I have worked in an employed or self-employed capacity in at least 26 of the 66 weeks immediately before the EWC.

	
	My average weekly earnings are at least the current regulatory amount, taking the 13 highest-earning weeks in the 66 weeks immediately before the EWC.

	
	I consent to your employee taking shared parental leave and claiming ShPP as set out in this notice and will immediately inform them if I cease to satisfy any of the conditions in this declaration.

	I consent to the information in this declaration being used for the purposes of administering shared parental leave and pay.

	Signed:  
	

	Print name:
	

	Date:
	


Part Two

Ending Maternity Leave Early (Curtailment Notice) – Birth
I wish my ordinary/additional maternity leave period to end early on:

Date:                                  
(‘the Maternity Leave Curtailment Date’).

I confirm that the above date is (please tick): 

	At least 1 day after the end of the compulsory maternity leave period (2 weeks after the birth of my child) (See section 5.6 of the Plymouth CAST Family Friendly Policy);
	

	At least 8 weeks after the date on which I signed and dated this Ending Maternity Leave Early (Curtailment Notice) and provided a copy to my Employer;
	

	I confirm that the Maternity Leave Curtailment Date is at least 1 week before the last day of my additional maternity leave period.
	

	I understand that if this Ending Maternity Leave Early (Curtailment Notice) is submitted to my line manager after the birth of my child/children it is binding (see section 8 of the Family Friendly Policy).
	

	I understand that if this Ending Maternity Leave Early (Curtailment Notice) is binding and cannot be revoked (subject to limited circumstances as outlined in section 8 of the Family Friendly Policy).
	


I confirm that a copy of this Ending Maternity Leave Early (Curtailment Notice) has been provided to my line manager:

	Line Manager:
	

	Signed:  
	

	Print Name:
	

	Date:
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