Scottish Borders Council
Application Form for Neonatal Care Leave and Statutory Neonatal Care Pay
	Use this form to request Neonatal Care Leave and, where eligible, Statutory Neonatal Care Pay. Complete as much information as possible and submit to HR Shared Services. If dates change, please notify your line manager and HR Shared Services as soon as reasonably practicable.


1. Employee details
	Full name
	

	Employee number
	

	Job title
	

	Service / Department
	

	Line manager name
	

	Work email / contact number
	

	Home address
	

	Postcode
	



2. Child and neonatal care details
	Baby’s date of birth
	DD/MM/YYYY

	If adopted: date of placement / entry into Great Britain
	DD/MM/YYYY or N/A

	Date neonatal care started
	DD/MM/YYYY

	Date neonatal care ended
	DD/MM/YYYY, if known

	Hospital / care setting
	Optional

	Number of full weeks in neonatal care
	Calculated in full weeks only

	Is this a multiple birth?
	☐ No    ☐ Yes - please provide details below

	Additional information
	



3. Relationship to the child
Please tick the option that applies:
	☐ Birth parent / mother
	☐ Father

	☐ Partner of the birth parent
	☐ Adoptive parent / prospective adopter

	☐ Intended parent in a surrogacy arrangement
	☐ Other person with parental or caring responsibility



4. Leave requested
	Requested start date of Neonatal Care Leave
	DD/MM/YYYY

	Requested end date of Neonatal Care Leave
	DD/MM/YYYY

	Number of weeks requested
	Minimum 1 week; maximum 12 weeks

	How will leave be taken?
	☐ While baby is in neonatal care / first week after care ended (Tier 1)    ☐ Later period after care ended (Tier 2)

	Is this leave being taken after maternity or adoption leave?
	☐ No    ☐ Yes - expected end date of maternity/adoption leave: __________

	Any other statutory family leave already booked?
	☐ No    ☐ Yes - provide details: __________



5. Statutory Neonatal Care Pay
Please tick one:
	☐ I wish to claim Statutory Neonatal Care Pay for the period of Neonatal Care Leave requested, subject to eligibility.

	☐ I am requesting Neonatal Care Leave only and do not wish to claim Statutory Neonatal Care Pay at this stage.



6. Employee declaration
☐ I confirm that the child named in this form required neonatal care within 28 days of birth and for at least 7 consecutive days.
☐ I confirm that I have parental or caring responsibility for the child and that I cared for, or intend to care for, the child during the neonatal care period.
☐ I understand that Neonatal Care Leave is taken in whole weeks, up to the statutory maximum, and must be taken within the required statutory timescale.
☐ I understand that Statutory Neonatal Care Pay is subject to qualifying service and earnings criteria.
☐ I will notify my line manager and HR Shared Services as soon as reasonably practicable if any dates or circumstances change.
☐ I confirm that the information provided in this form is accurate to the best of my knowledge.
	Employee signature
	

	Date
	DD/MM/YYYY



7. Line manager / HR Shared Services use
	Date received
	DD/MM/YYYY

	Eligibility for Neonatal Care Leave checked
	☐ Yes    ☐ No

	Eligibility for Statutory Neonatal Care Pay checked
	☐ Yes    ☐ No    ☐ Not applicable

	Leave dates agreed / recorded
	☐ Yes    ☐ No

	Payroll notified
	☐ Yes    ☐ No    ☐ Not applicable

	Manager / HRSS name
	

	Signature
	

	Date
	DD/MM/YYYY



Submission
Please send the completed form to HR Shared Services. SBC guidance and letter templates refer employees to HR Shared Services at personnel@scotborders.gov.uk where neonatal leave details are requested. Ensure any supporting information is handled in line with data protection requirements.
Notes for employees
Neonatal Care Leave is separate from maternity, adoption, paternity and shared parental leave.
Employees may be entitled to one week of leave for each full week the child receives neonatal care, up to a maximum of 12 weeks.
Current statutory guidance should be checked when assessing Statutory Neonatal Care Pay rates and eligibility.



























