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Your dates for pay and leave 

Application for Additional Statutory Paternity Pay/ Additional Paternity 
Leave when becoming a parent.   You must inform the Principal of your intention to 
take Additional Paternity Leave and provide the following information not less than eight 
weeks before the date chosen for additional paternity leave to begin. 
  
Give the expected date the baby was due                              
                ASPP is only payable for babies due on or after 3 April 2011 
 
 Due date 
 
 Actual Date of birth             
                 
 
 I would like my ASPP to start on 
 
 
 Date my ASPP is expected to end  
 

                 I would like my APL to end 

 

  

Your declaration    
 
 Surname 
 
 
 First name(s) 
 
  
 TR Number  
 
 
 
 I declare that: 
 

• I will care for the child during the ASPP period, and                                

 
 

• I am the child’s father or I am the spouse, partner 

                      or civil partner of the mother, and                                                            

 
 

• I have or expect to have, the main responsibility                                 

(apart from the mother) for the upbringing of the child, and 
 

• The information I have provided is correct.                                             

 

• Birth certificate enclosed.                                  
(must be provided within 28 days of the date of application)           

 
 

 Signature 
 
 Date  

 
  
 

 
 

 

 

        /         / 

       /         / 

 

 

 

 

         /           / 

        /         / 

        /         / 

       /         / 
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Details of the mother of the child (to be completed by the mother of the 
child) 
                                      
                 Surname or family name 
 
 First Name (s) 
 
  
 
                Home Address 
 
                
 
 
 
               Name and address of Employer 
  
 
 
 
 
 
                 
              Date your SMP or MA pay period started  
 

 

                Date you intend to return to work 
                this must not be less than 2 weeks after the 

               birth of the child 

                
                Date you stopped or intend to stop receiving SMP  
                or MA 
 
                
               National Insurance Number 
 

Declaration of the mother of the child                   

You need to be able to tick all the boxes for your spouse, partner or civil partner to get ASPP 
I declare that: 

• I am entitled to SMP or MA                                                                                      
 

• This is the only application of ASPP for this child                                                    
 

• I have told my employer the date I expect to return to work                                     
 

• I consent to the information I have provided being processed by the employer      
 

• The information I have provided is correct                                                               
 
Signature  
 
 
Date  
   
 Give this form to your employer, but keep the terms and conditions for your records 

               

                 

 

 
 
 
 

        /         / 

        /         / 

                  

        /         / 

                 

                  

        /         / 
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      PRINCIPAL’S APPROVAL 
 
 
   

 
 
The above-named teacher’s paternity leave has been approved.  I agree to inform the 
Department of start and end dates of leave notice, or any variation within  
28 days of receipt of application as per TNC 2011/05.5 
 
 

                Signed: _________________________________ Date   
                              (Principal) 

  
                School Ref: ______________________________ 

 
 

               I have enclosed the following: 
 

• SC7 – Application (page 3)                                                                     
               

• SC7 – Mother’s Details (page 4)                                                             
 

• SC7 – Principal’s Approval (page 5)                                                        
 

• Copy of birth certificate                                                                           
 
 
 
 

• Please return this form to: 

  Department of Education 
  Teachers’ Pay and Pensions Team 
  (Pay Section) 
  Waterside House 
  75 Duke Street 
                                  Gobnascale 
  LONDONDERRY 
  BT47 6FP 
  

 
 
 

 
 
 
 
 

        /            / 
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VARIATION OF DATES 
 
A teacher must notify the Principal, in writing at least 28 days before the day on 
which he/she proposes to return, of the date of his/her intended return if this is 
before or after the date specified.  
 
 Surname 
 
 First name(s) 
  
 TR Number  

 
I wish to amend my original application dates 
                 
 Amended ASPP start date  
 
 Amended ASPP end date             
 
 Amended APL end date 
 
 
Signature 

 

 

Date   

 
 
The above-named teacher’s amended paternity leave has been approved.   
  
 
 
Signed: _________________________________    Date   
                (Principal) 
  
 School Ref: ______________________________ 
 
 
Please return this form to: 
Department of Education 
Teachers’ Pay and Pensions Team 
(Pay Section) 
Waterside House 
75 Duke Street 
Gobnascale 
LONDONDERRY 
BT47 6FP 
         

 

 

 

 

 

         /           / 

       /            / 

       /         / 

        /         /        /         

       /         / 


