Declaration of entitlement to take Carer’s Leave

If you wish to take Carer’s Leave please read the LPC’s Carer’s Leave policy. Once you have read the policy and consider that you are entitled to take Carer’s leave, please complete, sign and date this form and return it to your manager. 
	NAME

	

	ADDRESS

	

	NATIONAL INSURANCE NUMBER 

	

	EMPLOYEE PAYROLL NUMBER

	

	DAYS OR HALF DAYS YOU WOULD LIKE TO TAKE CARER’S LEAVE

	



I am entitled to take Carer’s Leave for my dependant who is: [TICK THE APPROPRIATE BOX]
	
	My husband, wife, partner, civil partner, child (irrespective of age) or parent;

	
	Someone who lives in my household as a member of the family, but it does not include tenants or boarders living in the family home, or someone who lives in the household as an employee, such as a live-in housekeeper/nanny; or

	
	Anyone else who reasonably relies on me to provide or arrange care.



My dependent has a long-term care need which I understand means: 
(a) an illness or injury (either physical or mental) that does require (or is likely to require) care for more than 3 months;
(b)     a disability; or
(c)     issues related to old age. 
The information I have given in this notice is accurate. 

Signed……………………………………………………………………………………


Dated …………………………………………………………………………………

