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John Wheatley College 
 

Application for Parental, MATERNITY SUPPORT, ADOPTION LEAVE, T 
 

Name: Post: 
Address: 
 

School/Section: 

 
 
Post Code: 
 
Leave Required: 
 
No. of Days Paid: …………………. 
 
No. of Days Unpaid: ………………. 
 
 
Start Date: …………….. 
 
End Date: …………….. 
 

Reason for Leave (please tick) 
Parental    
          
Maternity Support  
 
Adoption  
 
Fostering 
 
Documentary Evidence must be 
attached: 
(Attach Form MAT B1, Birth Certificate, Certificate of 
Guardianship, Etc) 
 
Reason for Leave (please provide brief 
details) 
 
 
 
 
 

 
 

Parental Leave (to be completed by Employee) 
 
 
I certify that I have parental responsibility for the child(ren) as defined within the Family and 
Parental Leave Policy and Procedure and agree to the terms within the Policy. 
 
 
Signature of Employee: ……………………… Date: …………………………………  
 
 
 
NB. Your application should now be sent to the Personnel Department 
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To be completed by Personnel Department 
 
Full entitlement 
 
No. of days’ entitlement                     (paid): ………..     (unpaid): ……….. 
 
Total no. of days’ taken to date (paid): ………..     (unpaid): ……….. 
 
Balance remaining   (paid): ………..     (unpaid): ……….. 
 
Current calendar year 
No. of days for this application (paid): ………..     (unpaid): ……….. 
 
Total no. of days’ taken this year (paid): ………..     (unpaid): ……….. 
(including this application) 
 
Balance available to take this year (paid): ………..     (unpaid): ……….. 
 
Total balance remaining  (paid): ………..     (unpaid): ……….. 
 
Application complies/does not comply with Policy and Recorded by Personnel. 
 
The application does not comply with the Policy for the following reason(s): 
 
………………………………………………………………………………………………  
 
Signature: …………………..   Date: ……………………. 
 
To be completed by Line Manager 
 
Application agreed:          
 
Application postponed:    
 
Reason: 
…………………………………………………………………………………………… 
 
              
…………………………………………………………………………………………… 
 
Date Employee Advised: ……………. 
 
Leave to be postponed until – 
  
New Agreed Dates:    From…………………………………  To:………………………….. 
 
(Leave cannot be postponed for more than 2 months from the initial date the leave 
was due to commence) 
 
Employee Signature: ………………………………….       Date: …………… 
 
Application authorised by Line Manager:………………………     Date: …………… 
 
NB:  Application should now be sent to Principal/Depute Principal 
Signature of Principal/Depute Principal…………………………………. Date  
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Family and Parental Leave Policy and Procedure 
 
Administrative Notes 
 
 
1) This form is for staff who wish to apply for leave of absence, paid or unpaid, in 

accordance with the College’s Family and Parental Leave Policy and Procedure. 
 
 
2) Employees applying for leave of absence under the Policy must be the parent of 

the child(ren) or have acquired formal parental responsibility for the child(ren) as 
defined within the Policy Section 2.2. 

 
 
3) Applications for leave under this policy will be agreed with the employees line 

manager and approved by the Principal or Depute Principal.  All leave will be 
recorded by the Personnel Section. 

 
 
4) Applications for leave of absence will must be submitted 10 days in advance of 

the leave commencing if the leave requested is less than two weeks.  If the leave 
requested exceeds 10 days a minimum of 15 days leave must be provided.  The 
College reserves the right to accept less than 10/15 days notice. 

 
 
5)  Any deliberate abuse of this policy will be managed in line with the College’s 

disciplinary policy and the appropriate action being taken against the individual(s) 
concerned up to and including dismissal. 
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