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Entitlement to Shared Parental Leave Declaration Form - where the Barnardo’s colleague is the partner of the mother/main adopter
Please read the Shared Parental Leave Policy and Procedure on Inside.Barnardo’s before completing this form. 

If you intend to take shared parental leave and pay (where applicable) you should complete Section A of this form. Your partner must also sign and complete Section B of this form. The fully completed form must be passed it to your line manager no later than 8 weeks before you intend to take your first period of SPL. Shared parental leave must be taken in blocks of at least one week.
This form asks you to provide details of your eligibility. It also asks for non-binding information about your intended leave dates to provide us with an initial indication of the shared parental leave pattern that you wish to take. Any periods of SPL indicated on this form can be varied at a later date in writing. 

Once you have decided the SPL you wish to request you must also complete and return a ‘Notice to take SPL’ form, no later than 8 weeks before your first period of SPL. If you have already finalised your SPL plans you may submit this form and the ‘Notice to take SPL’ form at the same time.


Section A - To be completed by the Barnardo’s colleague
	Your Personal Details

	Name:
	

	Employee No:
	

	Job title:
	

	Work base:
	

	Information in relation to eligibility *delete as applicable

	I am the father of the child, or am married to, the civil partner of, or the partner of, the mother/my partner.

	YES / NO*

	I [have/will have] 26 weeks' continuous employment ending with the 15th week before the expected week of childbirth/adoption and, by the week before any period of shared parental leave that I take, I will have remained in continuous employment with the organisation.
	YES / NO*

	At the date of the child's birth/adoption, I [have/will have] the main responsibility, apart from the mother/my partner adopter, for the care of the child.
	YES / NO*

	(for births only) The child for whom I am taking Shared Parental Leave: 

Is expected to be born on:

or

Was born on:
	Date:

Date:



	(for adoptions only) The child for whom I am taking Shared Parental Leave was: 


Notified as being matched for adoption with us on:

or

Was placed for adoption with us on:

Given entry into Great Britain on (applicable for overseas adoption only): 
	Date:

Date: 

Date:



	Information in Relation to Intended Leave and Pay

	The mother/main adopter:

· Started/is expected to start their leave on:

· Ended/is expected to end their leave on:
	Date:

Date:

	The total amount of shared parental leave my partner and I have available is:
	Number of weeks:



	Our intention is to split this as follows
 (please complete parts a, b and c):
	a/ Number of weeks shared parental leave I intend to take:

b/ I intend to take this on the following dates (please include the start and end dates for each period of leave that you intend to take):

c/ Number of weeks shared parental leave intended to be taken by the mother/main adopter:



	The mother/ main adopter [received/ is expected to receive] the following statutory maternity/statutory adoption pay or maternity allowance
	Number of weeks:

	The total amount of shared parental pay (if applicable) my partner and I have available is:
	Number of weeks:



	Our intention is to split this as follows1 (please complete parts a, b, c and d):
	a/ Number of weeks shared parental pay I intend to take:

b/ I intend to take the following option in relation to my Enhanced Shared Parental Pay [delete as appropriate]

Option 1: max 37 weeks Statutory Shared Parental Pay, plus 55% of contractual weekly pay for 12 weeks (from week 1 of SPL); or
Option 2: max 37 weeks Statutory Shared Parental Pay, plus 50% of contractual weekly pay for 13.2 weeks (from week 1 of SPL); or
Option 3: max 37 weeks Statutory Shared Parental Pay, plus 33% of contractual weekly pay for 20 weeks (from week 1 of SPL); or
Option 4: max 37 weeks Statutory Shared Parental Pay, plus 30% of contractual weekly pay for 22 weeks (from week 1 of SPL)
c/ I intend to take this on the following dates (please include the start and end dates for each period of pay that you intend to take):

d/ Number of weeks shared parental pay intended to be taken by the mother/main adopter:



	Other Leave

	I may request other leave to follow on from shared parental leave, following Barnardo’s procedures for authorising such requests.
	I am considering requesting:

Annual leave of …………… weeks

(unpaid) Parental leave of …………. Weeks (please see Parental Leave Policy & Procedure)


Declarations:
By signing this form I confirm that:
· I have read the Shared Parental Leave Policy and Procedure;

· I will comply with Barnardo’s shared parental leave notice and evidence requirements;

· My partner has provided their employer with the required notice to end their maternity/adoption leave, or has already returned to work following maternity/adoption leave in relation to the child for whom I intend to take shared parental leave;
· I understand that I need to submit my binding notice to take SPL at least 8 weeks before the intended start date of the leave;

· I will immediately inform Barnardo’s if I cease to care for the child or if the child’s mother/main adopter informs me that they have revoked the curtailment of their maternity/adoption leave or pay period; and

· the information that I have supplied on this form is accurate and true.

Signed:  ……………………………………………………………                           Date:  ………………………………
Section B – To be completed by the Partner of the Barnardo’s Colleague
	Your Personal Details

	Name:
	

	Your employer’s name and address
	

	At the date of the child’s birth/adoption, I [have/will have] the main responsibility, part from my partner, for the care of the child 
	YES / NO*

	I am entitled to SMP, SAP or MA in respect of the child
	YES / NO*

	I have returned to work/curtailed my entitlement to maternity/adoption leave, SMP, SAP or MA
	YES / NO*

	I have been  an employed, or been a self-employed earner during the last 26 weeks out of the 66 weeks immediately preceding the Expected Week of Childbirth/adoption week
	YES / NO*

	I have average weekly earnings of at least £30 for any 13 weeks of those 66 weeks
	YES / NO*


*delete as applicable
Declarations:
By signing this form:

· I will immediately inform my partner if I no longer meet the requirements to curtail my maternity/adoption leave (and pay, if applicable);
· I confirm that I have provided a notice of entitlement and intention to take shared parental leave to my employer;
· I consent to the amount of shared parental leave that the mother intends to take;

· I consent to Barnardo’s processing the information provided in this form; and
· I confirm that the information that I have supplied on this form is accurate and true.
Signed:  ………………………………………………………………            Date:  ………………………………

Please now return this completed form to the line manager of the Barnardo’s colleague.

Section C - For completion by the manager:

Once you receive this form, please check the details, take note of the intended leave dates and forward promptly to your People team.

Received by manager:  
Name……………………………………..    Signed:  …………………………





Date:………………………………………

Forwarded to People team on:  ………………………………………………………..
Section D - For completion by People team:

Eligibility to SPL confirmed: YES / NO*
*delete as applicable
Is the colleague also eligible for Shared Parental Pay i.e has the colleague earned at least £120 per week in the 8 weeks before the ‘qualifying week’ (end of the 15th week before the EWC/week of adoption): YES / NO 

Request made for copy of child’s birth certificate/copy of adopter’s matching certificate (or other documentary evidence from adoption agency on……………………………………… (date)

Information received from colleague on:……………………………………………………… (date)
� Please note that this is not a binding agreement at this stage, it is an indication required to help Barnardo’s to make arrangements to cover your absence from work. Leave and pay arrangements only become binding once the required notification has been given via the Notice to take SPL form.
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