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_____________________________________________________________________________________________
Notice to Take Shared Parental Leave
You can request to take shared parental leave in one continuous block, or as a number of discontinuous blocks of leave. A maximum of three requests for leave per pregnancy/adoption can normally be made.
The start date of the first period of shared parental leave that you wish to take must be at least eight weeks after you have provided this notice. Shared parental leave must be taken in blocks of at least one week.

This notice is to confirm to Barnardo’s the shared parental leave that you want to take. You must have already submitted an ‘Entitlement to SPL Declaration’ form before using this form.

Barnardo’s recognises that plans can change. However, it is recommended that you and your partner think carefully about your shared parental leave before submitting this form, as opportunities to amend requests for shared parental leave are limited. Apart from exceptional circumstances, you can submit a period of leave notice, or give notice that you have changed your mind about shared parental leave dates, on a combined total of just three occasions.

You and your partner must take any shared parental leave within the first year following the birth/adoption of your child. 
	Name of colleague:
	 

	Job title:
	 

	I wish to take the following period(s) of shared parental leave. Please complete either section A or section B. If you are not the mother/main adopter you must also complete section C

	Section A: please fill out if your child has already been born/adopted or if you know the exact dates on which you would like to take shared parental leave.

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

	Section B: please fill out if your child has not been born/adopted yet and you wish your shared parental leave to start either on the day on which your child is born/adopted, or a specified number of days after the day on which your child is born/adopted.

	I wish my shared parental leave to start [on the day on which my child is born/adopted or the following number of days after the date on which my child is born/adopted]:
	 

	I wish my shared parental leave to end the following number of days after the date on which my child is born/adopted:
	 

	Section C: to be completed where the Barnardo’s colleague is the partner of the mother/main adopter

	My option in relation to my Enhanced Shared Parental Pay (EShPP) remains the same as indicated on my ‘Entitlement to Shared Parental Leave Declaration Form’
	YES/ NO 

If ‘No’ please confirm which EShPP option you now request to be paid:




Signed:  ………………………………………………………………………       Date:  ………………………………

Please now return this completed form to your line manager

For completion by the manager:

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

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





Date:………………………………………

Forwarded to People team on:  ………………………………………………………..

For completion by People team:

The People Team must write to the colleague within 28 days of receipt of this form.

Letter to colleague sent on:  
……………………………..    
Signed:  …………………………

Copy of letter sent to Payroll on: ……………………………..    
Signed:  …………………………

Details entered on Dynamics 365 on: 
……………………………..    
Signed:  …………………………
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