Form SPL1 - Adoption Leave Curtailment Notice & Shared Parental Leave Notice

To be completed if you are the Main Adopter and a University employee

Please consider your decision carefully before submitting this form. Once submitted, a curtailment notice can only be withdrawn in limited circumstances (see the Shared Parental Leave Policy for details).
The date on which you end your adoption leave must be at least:
· eight weeks after the date on which you submit this notice, and
· two weeks after you start adoption leave, and
· one week before what would have been the end of your additional adoption leave.
	Section 1: Your Details


	Surname:

	

	First name(s):

	

	Post Title:

	

	Organisational Unit:

	

	Line manager:
	

	Contact details
	Tel:
Email:

	Employee Number (on payslip)

	

	Section 2: Adoption Curtailment date


	
I wish to end my ordinary/additional adoption leave and pay (if applicable) on:

	

	Section 3: Shared Parental Leave (SPL) & Pay Entitlement

	Adoption Agency details
	Name:
Address:

	
My Adoption Leave dates

	Start date:
End date:
Date notified of matching:
Expected date of placement:
Actual date of placement (if child has already been placed):

	
What is the amount of SPL (in weeks) available to you and your partner (i.e. 52 weeks less the weeks taken as Adoption Leave as stated above)

	Total SPL Weeks: 





	Of the above SPL weeks available how many weeks qualify for Statutory Shared Parental Pay? 	

	Total Weeks: 

(i.e 39 SAP weeks less the weeks taken during Adoption Leave – e.g. if you have taken 26 weeks as adoption leave you will have 13 outstanding weeks that would qualify for Statutory Shared Parental Pay).

	Do you intend to take a period of SPL? 
	Yes (if yes, then please complete the SPL(A)3 Booking Notice form at least 8 weeks before the period of leave). 

No 

	Please confirm the number of weeks your partner intends to take as SPL
	Total Weeks: 

(please ensure your partner completes Section 5). 

	Section 4: Employee Declaration


	
· I wish to bring my ordinary/additional adoption leave and statutory/occupational adoption pay to an end to be able to take shared parental leave; 
· I declare that my partner has provided a notice of entitlement and intention to take shared parental leave to his/her employer, and that I consent to the amount of leave that he/she intends to take. 
· I satisfy the following eligibility criteria for Shared Parental Leave or will have satisfied them at the date I take leave:
· I have been employed for 26 weeks by the week I was notified of matching and I will remain in the employment until the start of any Shared Parental Leave
· I have main responsibility for the care of the child with my partner
· I am entitled to statutory adoption leave and I have curtailed my period of adoption leave
·     or have returned to work before the end of my adoption leave
· I have complied with the relevant notification requirements and will provide confirmation from the Adoption Agency of the date of matching and the date of placement as soon as possible
The information given in this notice is accurate and I understand that it is a potential gross misconduct offence to knowingly provide incorrect information 

I will inform you immediately if I cease to care for the child or if any of the other information contained in this form should change

I enclose a declaration from my partner providing the further information he/ she is required to give.

	Signed

	Date

	Section 5: Declaration to be completed by employee’s partner


	Surname:
	

	First name(s):
	

	Home Address:
	

	National Insurance Number:
	

	If you are an employee of University of Manchester provide your Employee Number 
	

	If you are not an employee of University of Manchester, please provide your employer details 
	Name of Employer

Address

Email 

	I confirm that:
1) I am the spouse, civil partner or partner of the main adopter (above)
2) I have the main responsibility for the care of our child, with the main adopter
3) I have been employed or been a self-employed earner in Great Britain in at least 26 of the 66 weeks immediately preceding the date of placement of the child
4) I have average weekly earnings of at least £30 for any 13 of those 66 weeks, and have paid class 1 or 2 national insurance contributions in those weeks
5) I qualify for Shared Parental Pay  YES / NO  – (please circle relevant answer)
6) I consent to the amount of Shared Parental Leave and pay that the main adopter intends to take
7) I consent to the University of Manchester processing the information contained in this declaration for the purposes of the main adopter’s application for Shared Parental Leave.

	 Signed 
	Date

	Notes

	Copies of completed form to be sent to your Line Manager and People Services , at least 8 weeks before you wish to curtail your Adoption Leave (see note below). To inform People Services: 
1. Select People Services - General Request Form 
2. In the request details select “Time Off & Absences” and then “Parental or Carer Responsibilities”
3. Upload the SPL(A)1 form
4. People Services will process your request, issuing any confirmation letters
Alternatively, paper copies can be submitted to the reception desk on the 2nd Floor of the Simon Building between 9.30am – 3pm.
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