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Description automatically generated]Claim for ordinary statutory paternity pay leave/pay
	SECTION A - To be completed by Employee

	Name (BLOCK CAPITALS)
	

	Address
	

	Personnel number
	
	
 National Insurance no.
	

	Position
	
	Full time/ part time
	

	Academy
	

	Full name of child’s mother
	
	Date of birth of
child/ren
	

	Dates of Paternity Leave (inclusive)
Please see section 8 of the Aspire Family Leave Policy 
for more details.
	From: 

	To:

	I DECLARE THE INFORMATION GIVEN ABOVE IS CORRECT

	Signed
	
	Date:
	

	SECTION B- To be completed by Line Manager/School

	I certify the paternity absence from/to is 
WITH PAY
	

	I certify the paternity absence from/to is 
WITHOUT PAY
	

	Date of Aspire continuous service
	

	Signature
	
	Name (Print)
	

	Position
	
	Date:
	

	ALL sections above must be completed before forwarding to your Academy Business Administrator.
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