Appendix 1

CONFIDENTIAL
SPECIAL LEAVE RECORD SHEET

Name……………………………………………	Staff Number:………………….

Department…………………………………….	Work Base……………………..

Date of leave requested from………………..
[image: ]

Reason for Leave
[image: ]








Category of leave (please refer to policy)
Emergency	yes/no

Unpaid	yes/no
Parental	yes/no

Public duty	yes/no


Total days paid leave requested:
Total days unpaid leave requested:
Date of return:

If the leave is to be taken in more than one block of days, please give details:
[image: ]




Manager Approval:
I approve the following:

Days paid leave:

Days unpaid leave:
[up to 10 days]

Period from date:	to:

Service Manager_________________________________ Date ___________________

Name_________________________________________	Base___________________.

More than 2 weeks leave would need to be approved by an Executive Director or the Chief Executive
Executive Director_________________________________Date:___________________


[bookmark: _GoBack]Manager to retain one copy of this form, the contract details amendment form (if appropriate) is sent to the Care Group HR Team, and please notify Payroll in the usual way_______________________(date)
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