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Adoption Leave Request Form
	In order for us to process your intention to take adoption leave, we require the information requested on this form. 

Please complete it in as much detail as possible to enable our smooth processing of your request.
You are required to provide the “matching certificate” from the adoption agency with this form. 
Please note that that this form needs to be returned to the School Office within seven days of being notified by the adoption agency that you have been matched with a child, unless this is not reasonably practicable.


	Name
	
	Payroll No
	

	Address
	
	Job Title & Grade
	

	
	
	Line Manager
	

	
	
	Location/School
	

	Home Tel No
	
	Work Tel No
	

	Home Email
	
	Work Email
	

	The Trust will assume that you will take the full 52 weeks to which you are entitled unless informed otherwise.  Please detail the dates below. 
If your anticipated return to work date should change, you must inform your manager in writing at least 8 weeks in advance of the change. Your line manager will need to inform the People Team.


	Employees Who Qualify to Receive Occupational Adoption Pay Only:

	· Option 1* ‘Definitely returning to employment within Reach South
· I wish to absent myself from duty from _____/_____/20___ for a period of 52 weeks, to return no later than _____/_____/20___
· I agree to return to work for Reach South for a minimum period of three months after expiry of this leave. I understand that if I do no return to work for the required 3 months that I will be required to repay any OAP payments made during my adoption leave.
· I accept that Reach South will assume I am taking my full entitlement to 52 weeks leave (39 weeks paid and 13 weeks unpaid).  
· I understand that if I wish to return before the date above I must write to Reach South and give 8 weeks’ notice.

	· Option 2* - ‘In doubt” 
· I wish to absent myself from duty from _____/_____/20___ but I am in doubt about my precise intentions and would therefore like to hold open the opportunity to return to work following confinement.  I therefore agree to receive Statutory Adoption Pay only.  
However, if I should return to work for the required three-month period, I will be entitled to the balance of adoption pay due. I accept that Reach South will assume I am taking my full entitlement to 52 weeks leave (39 weeks paid and 13 weeks unpaid). I understand that if I wish to return before this time I must write to Reach South and give 8 weeks’ notice. If I do not intend on returning to work I will tender my resignation in line with my contract of employment.






	Employees Who Do Not Qualify for Occupational Adoption Pay:

	· Option 3 – Employees who qualify for statutory adoption pay but not occupational pay:
· I wish to absent myself from duty from _____/_____/20___ for a period of 52 weeks, to return no later than _____/_____/20___ 
· I accept that Reach South will assume I am taking my full entitlement to 52 weeks leave.  
· I understand that if I wish to return before the date above I must write to Reach South and give 8 weeks’ notice.
· If I do not intend on returning to work I will tender my resignation in line with my contract of employment.

	· 
Option 4 – Employees with less than 26 weeks’ service:
· I wish to absent myself from duty from _____/_____/20___ for a period of 52 weeks, to return no later than _____/_____/20___  
· I accept that Reach South will assume I am taking my full entitlement to 52 weeks leave.  
· I understand that if I wish to return before the date above I must write to Reach South and give 8 weeks’ notice.
· I accept that I am not entitled to either SAP or Occupational Adoption Pay and may receive Adoption Allowance directly from Job Centre Plus. Payroll will send me a SAP1 form, which I will be required to send to Job Centre Plus along with the original ‘matching certificate’, which they will return to me.  They will inform me if I am entitled to receive Adoption Allowance.
· If I do not intend on returning to work I will tender my resignation in line with my contract of employment.

	

	
	Employee
	Manager

	Signed
	
	

	Name
	
	

	Date
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