Appendix B

LONDON BOROUGH OF HAVERING

ADOPTION LEAVE APPLICATION

Name




.................................................................
Directorate



.................................................................

Service Area



.................................................................
Contact number


.................................................................
Expected date of adoption

.................................................................
Date adoption leave to commence.................................................................

Payroll number


.................................................................

I confirm that I have read my entitlements to adoption leave and pay.

I also confirm that I have been employed with the Council for 26 weeks at the date of this application.

My child will be aged …….. on the date of placement.

I have attached the matching certificate to prove that I have been accepted as the main carer for the child I am to adopt.(If this is not available please attach letters from adoption agency)

Signed ..............................................................Date.........................................

I understand and agree that if I subsequently decide not to return to work for a 

minimum period of 3 months, (or the pro-rated full time equivalent), I will be 

expected to refund the contractual payments made to me during my adoption 

leave.

Signed ..............................................................Date ........................................

Please return the authorised form to your directorate

Human Resources Team 

Approved by Committee: April 1999                                                                                                                                                          

Reviewed: October 2001

Revised: January 2005

