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HEKSS 
Parent Leave Notification Form
For the purpose of requesting an extension to the planned Specialty training programme.

	Section 1: Personal details (to be completed by the Trainee)

	Name


	

	GMC Number


	

	Email address

	

	Telephone number


	

	Specialty


	

	Current year of training (e.g. CT1, ST4 etc)
	
	Current planned CCT date
	


	Section 2: Notification of Parent Leave (to be completed by the Trainee)
IMPORTANT: HEKSS requests that leave notifications are received by the 15th week of EDD

	1. Please state the type of leave that is being planned (maternity / paternity or adoption leave)


	

	2. I have discussed my Parent Leave with my Educational Supervisor

3. I confirm that I have discussed my Parent Leave with my employer and submitted a copy of my MATB1 form / equivalent adoption paperwork to my employer.


	Yes




	No





	4. Proposed start and end dates of planned leave.


	Start Date
	End Date

	5. Month of your next planned ARCP (this may be whilst on leave)


	

	6. Date of your next Educational Supervisor review (you should arrange a review meeting to occur BEFORE going on leave).

	


	Section 3: Declaration (to be completed by the Trainee)

	I am notifying HEKSS of my Parent Leave and understand that:

A. I will need to liaise closely with my Training Programme Director so that my re-entry into the clinical programme can be facilitated and I will notify my HEKSS Specialty School in advance of my planned return to training.

B. I will ensure HEKSS are notified of any change of address or contact details that occur during my planned leave, and respond in a timely manner to all communication from HEKSS related to my training programme.

C. I understand that failure to maintain contact with HEKSS whilst on leave may result in HEKSS being unable communicate changes which may affect the placement to which my return is planned.

D. I am aware that should I wish to return to work earlier or later than the above planned date that the placement will depend on availability at that time and this may result in having to wait for a placement. I understand that I will need to liaise with my Training Programme Director and relevant HEKSS Specialty School.
E. All employers affected by my planned leave have been notified.

F. I understand that an ARCP may occur in my absence and I therefore will ensure an Educational Supervisor’s report is completed and my portfolio is up to date prior to commencing my planned leave.



	Trainee signature


	Date

	Training Programme Director Signature


	Date

	Please return this form by post to:

HEKSS O&G
Stewart House, 32 Russell Square
London

WC1B 5DN

	Or email a signed and scanned copy to the relevant Specialty School.

	Section 4: Data Protection Statement

	The information you provide on this form will be used by HEKSS for the purpose of facilitating your extension to the originally planned specialty training programme following your Parent Leave period. The information will be stored on your records within HEKSS and will not be shared with other organisations without your permission. We may discuss your planned leave with your employing Trust, Educational Supervisor or members of your Specialty School. Your data will be treated with sensitivity and confidentiality at all times. 
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