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Carer’s Leave– Application Form

(Carer’s Leave Act, 2001)
	Name of Employee: _________________          Staff ID Number: _______________
Home Address: ______________________________________________________

                          ______________________________________________________

Department: __________________          Phone: _______________________

Email Address: ________________________



________________


	Name of Care recipient: _________________          

Confirmation of Deciding Officer’s Decision: _______________________________

(Enclose the Original of the Deciding Officer’ Decision regarding the proposed care recipient. This application cannot be considered without this decision.)

Proposed start date of Carer’s Leave: __________________________

Proposed end date of Carer’s Leave:    _____________________________
(i.e. 13 weeks minimum,104 weeks maximum, block period)
Proposed pattern of Carer’s Leave:

□ One continuous block 

□ Separate periods of weeks as follows (minimum of 6 weeks intervening between the periods):

From ________________  to ____________________

From _________________to ____________________

From _________________to ____________________

From _________________to ____________________
If any bank holidays fall during the first 13 weeks of absence please state: 

_______________________________________
Has you previously taken Carer’s Leave? If yes, please provide details of same

 _____________________________________________________________

I wish to confirm that I have made an application to the Department of Social Protection for a decision of a deciding officer that the person, in respect of whom I propose to take Carer’s Leave, is a relevant person (i.e. in need of full-time care and attention) for the purposes of the Social Welfare(Consolidation) Act, 1993. An employee is entitled to a maximum of 104 weeks unpaid carer’s leave for any one relevant person. Carer’s leave is granted solely for the purpose of providing full-time care and attention to a relevant person requiring such care. This leave may be terminated if it is not used for this purpose. I declare that the information given above is accurate and complete.
Signed: 

_________________________________________________________________

Signature of Staff member (Signature & Block Capitals):


Date:

Signed:

__________________________________________________________________

Signature of Head of School /Dean/Director (Signature & Block Capitals):

Date:
Signed:

__________________________________________________________________

Signature of Director, Human Resources or Nominee (Signature & Block Capitals):
Date:
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