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Appendix B  
 

 

Family Leave Application Form  

 
Section 1 – Personal Details 
 
 
Employee Number  
 
Surname                    
 
First Name    
 
Grade 
 
Office   
 
 
Leave period - 
             

Start 
Date: 

 End 
Date: 

 No. Of 
Days: 

 

 

 
Section 2 – Paid Leave  
 
Tick Relevant Box 
 
 
Adoptive Leave                               Maternity Leave        Paternity Leave    
 
Force Majeure                                 Special Leave      
 

 

 
Section 3 – Unpaid Leave  
 
Tick Relevant Box 
 
Parental Leave                         Additional Adoptive Leave                 Additional Maternity Leave  
 
Parents Leave  
 

 
* Supporting documentation may be required subject to leave type and circumstances. 
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Section 3 - Reason for Leave Request  
_______________________________________________________   
_____________________________________________________________  
_____________________________________________________________  
 
 
Section 4 - Information of Child (If applicable) 

 
 
Full Name of Child 

 
 
                 Surname                First Names 

Date of Adoption 
(enter A after date) 
 
Date of Birth 
(enter B after date) 

Parental Status 
 
(e.g. Mother/Father, Step Parent, Adoptive 
Parent) 

    

    

    

    

 
Section 5 - Signature 

 
Signature of Applicant: __________________________________________ 
 
Approved by: __________________________________________________ 
 
Grade: ________________________________________________________ 

 
 

 
Section 6 – Attendance Administration Team Use Only 

 

Leave 
application 
approved: 

 
YES 

 
NO 

 

Leave 
application 
changed: 

 
YES 

 
NO 

 
 

Reason not approved/changed:  ____________________________    
 
 


