
Notification of Maternity Leave
This form is intended for employees taking maternity leave.

Please complete this form and return it to the HR department in your hotel as early as possible before your maternity leave commences and in any case at least four weeks before you stop work.

You must attach to it your medical certificate, which will be provided by your doctor or midwife. This must confirm the pregnancy, and specify the expected week in which the birth will fall.

Name:
1. Please confirm that you are taking leave due to your pregnancy.

YES / NO  (delete as appropriate)
2. Date of commencement of Maternity Leave will be:


3. Your expected week of childbirth is:


4. Do you plan at this stage to take an additional eight weeks leave at the end of your 18-week leave period? (You do not have to make a final decision on this until ten weeks into your 18-week leave period.)
YES / NO (delete as appropriate)
5. Your expected date of return to work is:


Signature:

Date:
Original to Employee file. Copy to Payroll                                  Issue date: Saturday, 14 October 2006

