Haringey C o u n c i l


NOTIFICATION OF MATERNITY LEAVE

NAME 




DIRECTORATE/SERVICE

NAME OF LINE MANAGER 

EMPLOYEE NUMBER
   
START DATE WITH HARINGEY COUNCIL

EXPECTED DATE THAT YOUR BABY IS DUE (As stated on the Mat B1) __________________________

DATE MATERNITY LEAVE TO COMMENCE ___________________             MAT B1 attached   YES/NO
…………………………………………………………………………………………………………………………………….
I have read the maternity pack for employees and according to my length of continuous service I have indicated my request below.  
39 weeks SMP will be included with Options A, B, C & E
Please put a (() in one of the relevant boxes below:.

Option A:



16 weeks full pay plus 24 weeks half pay.
or


28 weeks full pay only

Option B



8 weeks full pay plus 12 weeks half pay 
or


14 weeks full pay only
Option C


6 weeks at 9/10 of a week’s pay plus 12 weeks at half pay 
Option D


6 weeks at 9/10 of a week’s pay plus 12 weeks at half pay (no entitlement to SMP)
Option E


SMP only: 6 weeks at 9/10th of a week’s pay plus 33 weeks at current SMP rate 
Option F
I have less than 26 weeks continuous service by the end of the 15th week before the week in which the baby is due.

I am not eligible for Haringey entitlement or SMP. Please send me SMP1 form as I may be entitled to Maternity Allowance
Option G

Withhold payment of my contractual Maternity pay until I return to work for the relevant period.
((
Returning to Work (please tick one box)


I confirm I intend returning to work following my maternity leave for the relevant qualifying period.
Or



I confirm that I do not intend to return to work following my maternity leave

Annual Leave/ Unpaid Maternity Leave

By the time I go on Maternity Leave I will have  _______days/hours Annual Leave remaining for the current leave taking year ending on 31st March as agreed by my line manager.

My intended annual leave dates are ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

My intended date of Return to Work following any unpaid leave and before taking any annual leave is ________________________
Please bring this form to the HR Support Section (Level 4, Alexandra House, 10 Station Road, N22 7TR) as soon as possible together with the MATB1 Form.  Also enclosed is a ‘Form of Undertaking’ & Pensions form which must also be completed and brought to your meeting.

I confirm that the information above is correct, and I am aware that any variations to these details must be notified to my line manager and the HR Support Team as soon as possible.

If returning any forms by e-mail your name and contact details added to the e-mail can be given instead of a signature and copied to your line manager.

Name (Print)______________________________________________________________________________

Signature ________________________________________________________________________________

Manager’s Name (Print) _____________________________________________________________________

Manager’s Signature________________________________________________________________________










