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	The Highland Council

Application for Adoption Leave/Pay

	If you have not already done so you should obtain and read a copy of the Adoption Provision Guidance Notes.  If you have any queries about your entitlement please contact HR.

Please complete the information requested in Section 1 and submit this form to your line manager (with a copy to the HR) within 7 days of being notified by the adoption agency that you have been matched with a child for adoption or within 28 days of receiving official notification in case of overseas adoptions. Please attach the adoption agency’s Matching Certificate.


	SECTION 1 (To be completed by the employee.) 

	Name:  

	     

	Payroll Number      (8 digits):
	     

	Contact Address:
	     
     
     
     
	Job Title:
	     

	Service and Location:


	     

	Continuous Service Date:
	     

	Expected Date of Child’s Placement:
	     
	Date on which you wish to start your adoption leave:

	     

	Date on which you received notification (overseas adoptions only):
	     
	Date on which your child is expected to enter Great Britain (overseas adoptions only):
	     
(Please note that you must notify us once your child has entered Great Britain and provide evidence of the actual entry date.)

	I confirm that:
	
	

	 FORMCHECKBOX 

	
	I have been newly matched with a child for adoption.

	 FORMCHECKBOX 

	
	I propose to stop work because of the commencement of my adoption leave.

	 FORMCHECKBOX 

	
	I wish to return to work following adoption leave.

	 FORMCHECKBOX 

	
	I do not wish to return to work following adoption leave.

	Additional Information (if any):
     

	I understand that if I do not return to and remain at work for at least 3 months following the end of my adoption leave, I will have to refund to the Highland Council the total sum of half pay received during weeks 7 to 18 of my adoption leave.

	Signed:
	
	Date:
	     


Please submit this form along with your Adoption Certificate from an approved Adoption Agency to your line manager with a copy to HR.
	SECTION 2 (For HR Use only.) 

	Date application received by HR:  
	     

	Date response sent to employee:
	     

	Date of Child’s Placement for Adoption:
	     

	Date of start of Adoption Leave:
	     

	Date of Last day of Adoption Leave:

	     

	Adoption Pay entitlement:
	     
first 6 weeks
     
next 12 weeks

     
next 21 weeks

No pay
remaining 13 weeks

	Eligibility checklist:
	
	

	 FORMCHECKBOX 

	
	Employee has at least 26 weeks continuous service prior to the week in which the child is matched.

	 FORMCHECKBOX 

	
	Employee’s average earnings are above the Lower Earnings Limit for NI contributions.

	 FORMCHECKBOX 

	
	Matching Certificate from an approved Adoption Agency has been received.

	Additional Information (if any):
     

	Signed:
	
	Date:
	     


