Notification of intention to take Maternity Leave

This form is intended for school employees who wish to take maternity leave

School name:Enter text
It should be completed and returned to Enter text by the 15th week before your expected week of childbirth (EWC)

You must attach your MAT B1 certificate to this form.  This certificate will have been provided by your midwife or doctor.

Your name:Enter text
I confirm that:

i. I am pregnant and I wish to take maternity leave   FORMCHECKBOX 
 (please confirm)


ii. My EWC is Enter text (Insert date)


iii. I wish my maternity leave to commence on Enter text (Insert date)





iv. I  FORMDROPDOWN 
 be returning to work for a minimum of 3 months following my maternity leave 
Please note:

The earliest date you can elect to start your maternity leave is the beginning of the 11th week before your EWC

Your signature:


Today’s date Enter text
(Please print, sign and return to the authorised person at your school)
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