Appendix A


LONDON BOROUGH OF HAVERING

HEALTH & SAFETY OF PREGNANT EMPLOYEES

1.
This form must be completed by the line manager and forwarded to Occupational Health, Mercury House, as soon as an employee has notified her manager that she is pregnant.

2.
Occupational Health will, in conjunction with the manager concerned, arrange for a risk and health assessment to take place.

3. 
Please ensure that the individuals job description is attached so that the duties and working environment of the employee can be assessed.

Name





.............................................................................
Grade / Title



.............................................................................
Service Area



.............................................................................
Place of work


.............................................................................
Expected date of childbirth

.............................................................................
Phone number


.............................................................................
Manager’s name


.............................................................................
Manager’s title


.............................................................................
Manager’s phone number

.............................................................................
Manager’s signature

.............................................................................
Date





..............................................................................

Employee’s signature

.............................................................................
Date





.............................................................................

Please return to Occupational Health, Mercury House, Romford

Please also send a copy to your Human Resources Team
LONDON BOROUGH OF HAVERING

MATERNITY LEAVE NOTIFICATION FORM (Non-Teaching Staff)

Name




................................................................
Service Area



.................................................................
Contact number


.................................................................
Payroll number


.................................................................
-------------------------------------------------------------------------------------------------------

I confirm that I have read my entitlements to maternity leave and pay and claim 

as indicated below:

	A)  I will have less than 26 weeks Havering service at the 15th 

    week prior to the expected week of childbirth.

    I will be taking 26 weeks unpaid maternity leave. 


	

	B)  I will have more than more than 26 weeks Havering service at the 15th week prior to the expected week of childbirth but less than one years continuous local government service at the11th week prior to the expected week of childbirth. 

    I will be taking Ordinary and additional Statutory Maternity 

    Leave and claiming payment of 26 weeks SMP. (if eligible)

	

	C) I will have more than one year’s continuous local government service at the 11th week prior to the expected week of childbirth and intend to return to work.

I will be taking Ordinary and Additional Maternity Leave and will be claiming payment of SMP and/or the occupational scheme.

I would like my occupational half pay to be paid over 12 weeks starting on the 7th week of SMP

Or

I would like my 12 weeks occupational half pay to be spread over 20 weeks starting on the 7th week of SMP*


	

	D) I will have more than one year’s continuous local government service at the 11th week prior to the expected week of childbirth and have not yet decided whether I intend to return to work.

I will be taking Ordinary and Additional Maternity Leave and wish to claim payment of SMP, but want the Council to retain my occupational payments until 

I have notified that I intend to return to work/or I have returned to work for 3 months (or full time equivalent)*

*Please delete whichever is not applicable
	

	E) I am resigning on account of my pregnancy and will have at least the service indicated in section B, so may be entitled to claim SMP.
	


The date of commencement of my maternity leave will be Sunday ...............

The expected date of childbirth is ……………..

I have attached my MATB1 form / my MATB1 form will follow shortly (please 

indicate)

Signed   ............................................ Date .......................................................

Note: If you have completed either option C or D, please read the following and sign where indicated:

I understand that if I receive payments under the Council’s occupational 

maternity scheme and, subsequently, do not return to work for the London Borough of Havering or another Local Authority, for a minimum period of three months (or the full time pro-rata equivalent, if relevant) I will be required, and, herein agree, to refund to the Council any occupational pay received as part of my Maternity pay.

Signed  ............................................................Date ........................................

Please return this form to your Human Resources Team
LONDON BOROUGH OF HAVERING

MATERNITY LEAVE NOTIFICATION FORM (Teaching Staff)

Name




................................................................
Service Area



.................................................................
Contact number


.................................................................
Payroll number


.................................................................
-------------------------------------------------------------------------------------------------------

I confirm that I have read my entitlements to maternity leave and pay and claim 

as indicated below:

	A) I will have less than 26 weeks Havering service at the 15th week prior to the expected week of childbirth.

I will be taking 26 weeks unpaid maternity leave. 


	

	B)  I will have more than more than 26 weeks Havering service at the 15th week prior to the expected week of childbirth but less than one years continuous local government service at the11th week prior to the expected week of childbirth.

I will be taking Ordinary and additional Statutory Maternity 

Leave and claiming payment of 26 weeks SMP (if eligible).


	

	C) I will have at least one year’s continuous local government service at the 11th week prior to the expected week of childbirth and intend to return to work.

I will be taking Ordinary and Additional Maternity Leave and will be claiming payment of SMP and/or the occupational scheme.


	

	D) I will have at least one year’s continuous local government service at the 11th week prior to the expected week of childbirth and have not yet decided whether I intend to return to work.

I will be taking Ordinary and Additional Maternity Leave and wish to claim payment of SMP, but want the Council to retain my occupational payments until 

I have notified that I intend to return to work/or I have returned to work for 13 weeks (or full time equivalent)*

*Please delete whichever is not applicable


	

	E) I am resigning on account of my pregnancy and will have at least the service indicated in section B, so may be entitled to claim SMP.
	


The date of commencement of my maternity leave will be Sunday ...............

The expected date of childbirth is …………...

I have attached my MATB1 form / my MATB1 form will follow shortly (please indicate)

Signed   ............................................ Date .......................................................

Note: If you have completed either option C or D, please read the 

following and sign where indicated:

I understand that if I receive payments under the Council’s occupational 

maternity scheme and, subsequently, do not return to work for a minimum 

period of thirteen weeks (or the full time equivalent, if relevant) I will be 

required, and, herein agree, to refund to the Council the 12 weeks’ half rate 

occupational pay received as part of my Maternity pay.

Signed  ............................................................Date ........................................

Please return this form to the Education Human Resources Team
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