
 

                                            
                                                                                                                                       

                              

 
 

 
 

 
 

 

 

 

  
   

 
  

 

 

 

 

 
 
 
 
 
 

  
 

       

 

NEONATAL LEAVE APPLICATION FORM 

Employee Number  

School  

Relationship to child  

Expected week of Childbirth  

Child’s date of birth  

The date  you were notified of having been  
matched for adoption with the child.  
‘Matching week’:  

Date(s) in which your  child has been in  
neonatal care  (please specify end date):  

Name  

If you are the adopter of the child or partner 
of the child’s adopter, please provide: 

the date your child was placed for adoption 

If you are adopting from overseas or are the  
partner of the overseas adopter,  please  
provide the date your child entered Great 
Britain:  

Number  of days your child was in neonatal 
care:    
(You  are  entitled  to  neonatal  leave  for  every  week  (i.e.  
seven  days)  that  your  baby was in  neonatal.  This is  for  a  
minimum  of  one  week  and  up  to  a  maximum  of  12  weeks).   

Start and End date of Neonatal care leave 
requested: 
(Leave  in  tier 1  may  be  taken  in  number  of  non-continuous  blocks  

of  a  minimum  of  one  week  at  a  time,  and  leave  in  tier 2  must  be  
taken in one continuous block.) 

Controlled on completion
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I intend to take neonatal care pay on the 
following dates (if applicable): 

Please confirm if neonatal care is in addition  
to:  

Maternity Leave  

Paternity / Partner’s Leave  

Adoption Leave  

 I confirm that I am  entitled to  Neonatal  Leave as defined  under the  Neonatal Care   

 (Leave and pay) Act 2023.  (Please tick box if applicable)   

 I confirm that I meet the eligibility requirements for Neonatal Pay. (Please tick box  if  

 applicable)        

Neonatal Care is defined as:   

• medical care received in a  hospital 

• medical care received in any other place following discharge from an inpatient stay

in hospital. The care must be under  the direction of a consultant and includes

ongoing  monitoring and visits to the child by healthcare  professionals 

• palliative or end-of-life care 

Any medical care which does not fall within the definition above will not qualify, nor will any 
medical care which does not begin within the first 28 days  of the baby’s birth  

  Signature:  

   Date:   

Headteacher 

(Approved / Not approved)* 

Signature: 

Date: 

Submit completed form to the Headteacher, who will forward to HR Services, Traded 

Payroll Team where appropriate traded@derbyshire.gov.uk 

Controlled on completion
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